INSTRUCTIONS "= ) 


ICIAN OR HOSPITAL: The law requires that the & 


V LO7Y S206 AS 
ANTECEDENT CAUSE(s) OVE TO ge ; 
DISEASES OR CONDITIONS, IF ANY, (8) age Cet Orn 2t9 hres Ca 


GIVING RISE Toe ABOVE Wee DUE TO 
STATING UNI i es as 

a we! ia ae fs DLCCaS 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Oe a a) 


6 XK, 


Te, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
UE Aes ys] no ® 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth) (Day) (Yaar) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, ‘1c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete} 
OF INJURY street, office bidg., etc.) G am 


e retained by the hospital or attending physician. 


2le. INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
While Not while oO 


sa 22 ieee 
3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
AT 56 bo 
2 < 
a CERTIFICATE OF DEATH Dov 
5 8 0 5 i) 7 % Reg. Dist. No... fies 
ks 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
a: county Wicomico MARYLAND: stare ~Maryland peer’ Wicomico 
= : s CITY — (If outside eorporete limils, wrile RURAL Bape S nt ew (If outside corporate limits, write RURAL and give neerest town) 
= s ea in this place 
ee ) Town Salisbury 
ae Ns HeSArAL cia ee (if rurel give location) 
FH £2 STREET ADDRESS 309 Elmwood St 309 Elmwood St 
3 35 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
eo eo DECEASED oe 
2 £2 LOVES? WILLIAM MANSFIELD AUSTIN oratH MAY 9 th 1» 57 
2 Oo 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 3 
2 8F RACE WIDOWED, DIVORCED, Months | Days | Hours | Min, 
= ec | Male White ceo) Married | August 8, 1878 Loe | 
5 =" 10a, USUAL OCCUPATION (Giva kind of work 10b. ee OF BUSINESS Tl, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
=) = BS dona during most of working lifa, evan If R_INDUSTRY. ie ae 
3 5 retired) Retired House Pai ter(Painting) New York A 
Pee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as Edward Austin Julia Base 
na 
£ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. be i ‘ADDRESS 
$8 | Wor-ne- quark) | tes, atv wor or doar of src o Cynthia f-snssin( Vite) 508 Elmwood St. 
a 0 Salisbury,Maryland 
i a 3 18, MEDICAL CERT! bea INTERVAL BET WEE} 
& I DISEASES OR CONDITIONS DIRECTLY LEADING TO EAT ig ONSET AND Sie 
c 
3 5Y IMMEDIATE CAUSE rs) Caen = 
uv 
£ 
= 
3 
3 
£ 
= 
a 
o 
= 
& 
° 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physi 


WE M_|_ at work ct work 
a 22. I hereby certi A | atte big ad the deceased from... 
4 $a | alive on...... i 
z 4 2 = SIGNATURE 7 ADDRESS (Straal, city, .A, stale) DATE SIGNED 
g2etse mo. 334 Camden Ave. Salisbury, M May 1957 
BS Zz re BURIAL, CREMATION, te, THEREOF mica F Si "OR CREMATORY LOCATION (City, * of county} (Siete) 
¢< o gy REMOVAL (SPECIFY) oe 
Ee S32 bo 11,1957 shodeth jemetery Somerset Co. Maryland 
. Q Ee REC'D BY REGISTRAR 25. = ae DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY ~ SALISBURY, MARYLAND 


WAY 101957 


Tiegh ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuied within 24 hours after death: Page 4 


ie] 

ope ACTUAL 
wo / SIGNATURI 
ae : : : 
S 35 PHYSICIAN’ oh — 
aes NAME (Ty és 
aes ‘Zo. BURIAL, CREMATION, DATE Je. 
225 REMOVAL (Seecity} 
°o ge LAATES 
i 

Vs ANS (4) 

5M 9755 


1 MARYLAND, A aa ye OFM FALTH: —BALT 1ORE, 18 
itens 1mG216 6-10- 056Hh ay 
# 0 5 678 ATE OF DEATH Reg. Dist. No. 
=z 1. PLACE OF DEATH 3 Set arel reas thera deceased lived. If institution: Resjgence before admission) 
3 o. COUNTY ‘ MARYLAND 0. STAI b. COUNTY {/ 
= LACE ph ihe lM 2. ASO 
b. CITY OR TOWN (iF oubide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWS 4G outside corporote limits, write RURAL ond give nearest el 

RURAL ond see st town) yy, iD 
Es BINGE BS YEA TA 
2 d. eo LIF not in he street oddress) d. STREET ADDRESS ¢- IS RESIDENCE 
es g , - 
S a y APD ro yes] no 
= 

3. NAME OF 7 I 4. DA’ 
= eis First Middle lost pete Month Day Year 
3 tre eri uchamp | Fam yh 1957 
& 5. , 6. COLOR OR — y, aa NEVER MARRIED i 8. DATE OF BIRT! 3. wets IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birfhdoy’ ouz] Rea 
lt wipoweD [] porto] | October 21, 1900 egeitin jours | Mi 


during most of working life, even if retired) 


13. FATHER'S NAME 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


/ DUE TO 
Conditions, if ony, which 


gove rise fo im ote 


cof%se (0), stoting the under- 
lying couse lost. 


i: 


10a. USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


John Beauchamp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. 00, oF unknown} ANF yes, give wor of dates of service! 


18. CAUSE OF DEATH [Enter only one couse p 


74 
Past Il. OTHER SIGNIFICANT CONDITI: 77 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


Rebecca Hatten 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 a. 


ALaliatisle Haar 
(i Ee eta Foie 


INTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART1{o)| 19. tak AUTOPSY 


line for (0), (b}. ond (c)-] 


V7) bE AA, 


ity 4 


A 


WALL SLA 


4 


for use os the burial-tronsit permit. Then please remaye“carBen papers. 


ter this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 
|, cremation, ar removal, and in ony event within 72 h 


te: 


alive an_. 


may be retained by the haspital or a: 


Z 

2 REORMED? 
518 ves] not] 
OY 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 

= | OR CONTRIBUTING C] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ra 1204. (City oF town) {County) {(Stote) 

rat Hour 0. m. While Not while foctory, street, office bldg., 

= p.m. 19 Jot work [J ot work [J Hi 

21. | certify that Lattended ihe deceased fram. -£)24. sD, 1 ee ta. $/ 26 [f | ee vthat I last saw the deceased 


and that death accurred otdl: ZoJ-M, from the causes and an the date stated abave. 
1, city ortown, stote) DATE SIGNED 


eae 


Zc N eet : 
GBP be 


2b. > $ SToNATORE 
ALM, Zawiie AY Ohl Ales 
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05734 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05664Z, 
CERTIFICATE OF DEATH PPT 


Reg. Dist. No........... 


1. PLACE OF DEATH 


24 hours after death. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


in by the funeral director, the third copy of this 


retired) House 


2 
<= 
s 
< 
= 
e 
8 
vo 
hs 
b) 
2 
ao 
ry COUNTY Wicomico MARYLAND state Maryland couny Wicomico 
5 CITY (if outside corporeta Uimils, write RURAL TENGTH OF STAY CITY (if outside corporate limits, write RURAL end glve neerest town) 
= °o OR end give neerest town} {in this plece) OR 
3 = TOWN sbury xO TOWN Salisbury 
2 of HOSPITAL OR STREET (Wrurel give locelion) 
2 A INSTITUTION OR S 
= © 3) street aDbRess Glenn St (RD. 5 ! Glenn St RD 5 
& =z 
o 3 3. NAME OF (First) (Middle) {Last} 4. DATE [Month) (Dey) (Year) 
oe. DECEASED 13 
28 {Type or Prin!) ELIZA L BELL DEATH MAY 6 th » 57 
3 3. SEK 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
f we ° RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
{ 2 Female White See Widowed | December 22,1869 87 we | “2 [ae | 
\ = 10s, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


Work 


Virginia 


13, FATHER'S NAME 


George T. Mears 


14. MOTHER’S MAIDEN NAME 
| Margaret Belote 


(Yes, no, or unk.) 


wn 
z 
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= 
uy 
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WMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSI 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{lf Yes, glve wer or dates of servica) 


16, SOCIAL SECURITY NO. 


Mrs.Pauline Brittingham (Daughter )R.D. 
Glenn St salisbaremasgiese id 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
> 
Aerts 
(A) 


et 


(8) 


SE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ ~ 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
yes [] No 


21e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [)] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


| 21¢. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


21f. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Day) (Year) {Hour) 


M, 


2he. INJURY OCCURRED 
While Nol whila 
et work et work 


ol 
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y be retained by the hospital or attending physici 


death certificate assembly should be detached for use as a burial transit permit. 


. 22. | hereby certjfy that | attended the deceased from fs i, f, that | last saw the deceased 
en) | / wf wv, and that death o€curred at. from the causes and on the date stated above. 
= Ee el z 4tchell M.De ADDRESS (Street, city, town, stete) DATE,SIGNED 
25 FI 8 wo.Maryland Ave. Salisbury,Maryland May /s7 
rs 5 = DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (Cily, town, or county) (Stete) 

o y 
42 2 May 8,1957 Parsons Cemetery Salisbury, Maryland 
2 2 g REGISTRARAS, SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 


OWAY & COMPANY ~ SALISBURY, MARYLAND 


Latry 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Bg 5 


ay ets glad 2. See rence (Where deceased lived. If institution: Residence before admission) V 
o. * b. COUNTY \ 
MARYLAND Q 
AA AMD WIORCESTER 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
ALIS BUR 32 ba OC ECan Ciry ; 
d. NAME OF HOSPITAL (If not dn hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oR eae ‘ON A FARM? 
iN A NERA OSPITAL StlLouts Avewae Yes [No fay 


3. NAME OF First Middle Lost 4. DATE Yeor 


DECEASED ea 
(Type or print) y Beg MA cea MA 19S" 


val? 
3. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [[] | 8. DATE OF BIRTH penn llleh = 
lost birthdoy) in. 
“ lan ire [wows pa ovorceo | Dec, 3, (STL & : ines Wi, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 7 
: eh eaiies Fish Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
if Unknown Unknown 


id WAS. Mesa es U, S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
01, PO, OF uabnown} 1, give wor 104 oF servicn! y 
x Cae 5g XXX Allen Bergman Ocean City, } 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pet alia a 
IMMEDIATE CAUSE (o} 


DUE TO 


oi 


be filed with 


wneral directar, 


- 


Pages 1 and 2 5 


fter death. 


Then please remave carbon papers. 


Conditions, if ony, which ty 
Gove rise to immediote 

co¥ie (0), stoting the under. ( OVE TO 
lying couse lost. (9 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1{0)|19.. eee 


gp > D?, 
/ P 
é Ven BACKS HOE” emnipnrsel he ves(]_ Noi 
20. ACCIDENT WAS_UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. fEiter noture of injury in Port | or Pafll of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J ‘ 


21. | certify that | miaslig aetna from fA - 992, tc AY dv 7 _.,198Z. that | last saw the deceased 


Ps ifs and that death accurred ata "7M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


atid, 


burial, crematian, or remaval, and in any event within 72 h 
MEDICAL CERTIFICATION. 


loched far use os the burial-transit permit. 


PHYSICIAN'S | 
NAME [iyoe)_| 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
iat places 
yes i Phelan dhhplh, Kick, | ‘40. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ALD SEE LEMME “A ke, pate 0// 3/5, S 1Q4 3 Uf 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a G r 4 
5669. 


o56s0 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland couny Wicomico 


CITY {Il outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give neerest town) 
end give naeres! town) {in this placa) OR 


Salisbury / Town gelisbury 


HOSPITAL OR STREET (Wf rural give locetion) 
INSTITUTION OR / ADDRESS. 


STREET ADDRESS Pen. Gen. Hospital 235 Hazel Ave. 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED s 


oO 
(Type of Print) WILLIAM z BONNEVILLE DEATH =MAY 25 thi 67 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last binthday | IF UNDER T YEAR |(F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | | Months | Days | Hours | Min. 
Male White Sec) Married Sept. 21,1878 73 yes. | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done duting most of working life, aven If OR INDUSTRY COUNTRY ? 


wired) Retired Barber Barber R.D.# Snow Hill, Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Selby Bonneville Catherine Johnson 


15. WAS DECEASED ae es eS citaead 16, SOCIAL SECURITY NO. Me RAT Sk oa BHt1 24 Bonneville Wife 
gta aba’ Shaniatcead cae 235 jeg Selisbury, isbury,Maryl tely ) 


78. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


ATI Za ONSET AND DEATH 
YMMEDIATE CAUSE Gates eats» 


ANTECEDENT CAUSE(S) out 0 _— 
OISEASES OR CONDITIONS, IF ANY, (8) 4 wk Y 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE ’ . : YA 


BISEASE OR CONDITION CAUSING DEATH... z : aitee 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2/2xX%s YES no [ft 


218. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County) (State) 


4 hours after death. 


# 


2 The law requires that the death certificate be filed with the registrar within 72 howrs after death. After this 


icate be executed wit 


conte 


d in by the funeral director, the third 


~— 


ian. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY {Month} (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
M, | at work at work 
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ly be retained by the hospital or attending physici 


CTOR: 


22. I hereby certify that | attended the deceased from... 3 hi , that I last saw the deceased 
alive on 19. , and that death occurred ai M, ae the causes and on the date stated above. 


SIGNATURE Fishe ADDRESS {Sireet, city, town, steta) DATE SIGNED 
ee 2a 4nji jo wo. Medical Center ~Salisbury,Md. nay LS 1957 
DATE THEREOF 


. BURIAL, CREMATION, NAME OF CEMETERY“OR CREMATORY LOCATION ae town, or county) (State) 
REMOVAL (SPECIFY) 


Buriel-  |Mey 28,1957 | . Persons Cemetery _ Salisbury, Marvlend 
REC'D BY REGISTRAR LL og aot Ss SIGNATURE / 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS 
¢ / Yt LLOWAY & COMPANY = SALISBURY MARYLAND 


bad 


TO FUNERAL DiI 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M™=_ 


The bottom co; 


TO ATTENDIN 


5 *A nvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0567 0 
05735 CERTIFICATE OF DEATH 437 


. £ f i 3 Reg. Dist. No. 
BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
gy Sy 0.COUNTY muerte M2 SANE b. COUNTY 
32 Wicomi Marvi.and Q 
Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
5 RURAL ond give nearest town} ‘ 
Rural ~ Sa 3 years al - Pocomoke 

e d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 7 @. tS RESIDENCE 
2p : OR INSTITUTION / ‘ON A FARM? 
5 ) ) ' RFD # YES RY NOC] 
4 " = 
3 8 3. NAME OF - Fint Middle Low 4, DATE oe Doy Yeor 
23 species’ Sadie Powell. Boston et Ma. 22 19 57 

: 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 


lost birthdoy) Min, 


noon ee ea 
emale White |widoweng) vorcto | October 


10a. USUAL OCCUPATION ( ind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


f Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} John Powel unknown 


Mis. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) If yes, give wor or dates of tervice) 1 7 
) fe) — none J. Ralph Boston, Stockton, Maryland 


18, CAUSE OF DEATH [Enter only one couse per lige for (0), (b), on ) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae Oren 
IMMEDIATE CAUSE (o! 


f DUE TO. 


Then please remove carbon popers. 


rial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


of 
Cond if ony, which 0) 
gove rise to immediote 

couse (0). stoting the ynder- ( OVE TO 
tying couse lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Seas arsy 
ves] Nol 


20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the ottending physician and completely 


i ottending physician. 
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hed for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole 
o Hour 0. n. While Not. white foctory. street, office bidg., etc.) | 
si p.m. 19 fot work [J ot work (7 H 
$ 2 2). | certify, thgt | attended the deceased from_ 4% ELS, toy ae . tet Ahet | last saw the deceased 
yan alive on_s l px. 3 _-, and that death occurred at_. __M, fram the causes and an the date stated abave. 
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SOR, ACTUAI 3 & 
Bee 4 / SIGNAT MD. 2 Peeegheoad, atone WA, 
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233 oo ae eT a Prey FRE : 
2° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
5.4° EMOVAL (Specify) _ fr 
eae Burial May 2F_19 p eria e Ocomoles C4 Maryland 
4 ») ]23. FUNERAA DIRECTOR'S SIGNAT] AIRE 24g REC Y REGETRAR ‘Fab REGISTRAR'S LY. ; 
.| 4 A “4 Bike to oO y “ 4 ; 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 yl 6 my i 
05681 CERTIFICATE OF DEATH nit Dontss..gf 22s 


2 pain, Sealegled {Where deceosed lived. If institution: Residence before admission) 
Q b. COUNTY», = ot) 
R AN AVOK =A 
¢. CITY OR TOWN ([Iffoutside corporate limits, write RURAL and give nearest town) 
‘ . 
N 


oS 
: ( cai PLACE ee ‘ 
22 ie ee MARYLAND 


b. CITY OR TOWN (if aa hoe limits, weite {| ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Pt15 pi R 


e 
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Ap 


¢ fgneral directar, 
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= d. NAME OF HOSPITAL {if not in hospitol, give street aio as d. STREET ADDRESS: e. IS RESIDENCE 

” G7 ¢ y OR INSTITUTION, ON A FARM? 

> Se Ss G ves ENOL 
2 

° 3. NAME OF iT lost 4. DATE Month Day Year 

- DECEASED | * 3 z OF aa a 

FY iC gla Vie aR HAOL Bo ) dram M Ay /S 19 5 

3 

§ 
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5. SEX 6. COLOR OR RACE |7. maRRied Td] NEVER MARRIED [1] [6 a OF BIRTH 9. AGE (In ybors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
font bathe) Days ie 
Wey ee ee ee afr fete] 
Oc. wel OCCUPATION, a kind of work done! 10b. KIND roy BUSINESS OR LG 11. BIRTHPLACE (State or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) g ]\ iv lp U 
ree MV eae HA Ow [tee Orne 7 age E 


V3. "eS "S NAME 14. MOTHER'S MAIDEN ie 


i} [FLTOn oSTO ay A. bye 


Ls. WAS HESEACED EVER IN U. S$. ARMED: ee 16. SOCIAL SECURITY NO. Vv. oa: 
(es, no, “KR a) (8 yes, give wor of dates of vervice} 
pif to) 5 AOS 


rf. Ne CAUSE OF DEATH [Enter only one couse per line = (2), (b). ond (€).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


587, DUE TO 
Conditions, if ony, which 
gave rise to immediote 
cotse (0), stoting the under- ( OVE TO 
lying couse lost. ©. 


Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)]19, WAS AUTOPSY 
ves[] not] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ead 120%. {City or town) (County) (State) 
Hour 9. m. While Not white foctary, street, office bldg., ete. 
p.m. 9 fot work [J] ot work [J aH 


21.1 air that | attended the deceased from. /2.----- 1.add., toe .. 19.3] that | last saw the deceased 


alive ee ry i a, W577. , and thot death accurred ati. YJ. ASM, from the causes and on the date stated abave. 
iS (Street, city of town, stafe} DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban pepers. 


tificate has been signed by the attending physician and completely filled in by th 


hed far use as the buricl-transit permit. 
MEDICAL CERTIFICATION 


is ceri 


|, cremation, or remavel, and in ony event within 72 hours after death. 


urial, 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
meoy be retained by the haspital or attending physician. 
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TO ATTENDING 


The bottom cop 


after death. After this 


his 


led in by the funeral director, the third cop: 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


he 


S ~~ 


VS A15C 1-55. 10M—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05622 


05682 CERTIFICATE OF DEATH Reg. Dist. No. 237 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 


CITY {If outside corporate limits, writa RURAL LENGTH OF STAY Ml {If outside corporete limits, write RURAL end give neerest town) 


OR end give neerest town) {in this place) 
eo Salisbury le fown Salisbury 


HOSPITAL OR ‘STREET lif rurel give bocetion) 


STREET ADDRESS 335 Camden Ave AOMSS 335 Camden Ave. 


(Typa or Print) DEATH May 7 th = , 57 


. NAME OF igt (Middle) 4. DATE (Month) Tey) (Yeer) 
beceasen LAUR? WAS Bene BRasKA or 
LAURENZ B (Bither) 


SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |tF UNDER 24 HRS. 


S., 
Male White Snot) Married | august 15,1891 667 hie | eee "s 


Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS It. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


sé Laborer(Water Front) LongShoreman Keuna%, Lithuanie USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Braska(or)Bras Constance (Unk) 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO! Nv DR 
eno gah | Ys seb ge dase SY pores) Neds HOLE Bdoper(Daughter)335 Camden 
es ¢ 


eWeg 1 Ave. Salisbury, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 eae OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BOEX wept cause A) ee ae ak Lefdawley Bt A I4 ar _| 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (B) BrVer | C- BebrOrw 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Si See a ee) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE'OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 19b, MAJOR FINDIN' 20. AUTOPSY? 


3X ves [] NO 


2ie, “ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Sieta) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg, etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work al work | 


alive on... £6 -.uds pf fses and on tHe date stated above. 
SIGNATU ADDHESS (Street, city, town, slate) DATE SIGNED * 


0. 303 BeSt. Delmar,Md. May bs "* 1980 


22.1 mati Y that: Zattended the deceased from... ~» that | last saw the deceased 


23. " DATE THEREOF | ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Agiarei 


REMOVAL’ (SPECIFY) 
Wicomico Memorial Park Salisbury, Maryland 


Burial lay 10,1957 Lg 
RY bikin 195 Mey S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
“Mi HOLLOWAY & COMPANY — SALISBURY MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 
Q CERTIFICATE OF DEATH 05673 


PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {e] 


Y QUE TO 
Conditions, if ony, which (0 
gove rise to immediote 
cote (0), stoting the under: ( OUETO 
tying couse lost. { 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. hasampest 
ves no] 
200, ACCIDENT WAS. S-UNDERLYING Fy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY “Month, Day, “Yeor |20d. INJURY'OCCURRED —/20e. PLACE OF INJURY tHama, form, 4 20f. (City or town) (County) (Stote) 
Hour 6: m, While Not whil bi factory, street, office bidg., etc.) | 
p.m. jot work (7) of work H 


21. I certify ¢ ded the deceased fram.___.2”, ra 2 /e- , 19.2_f,,that | last saw the deceased 
alive oni. Tey fn nieeX, eee and that a occurred inp  M, fram the causes and an the date stated abave. 


Then 


= a, Reg. Dist. No. 
ee De 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) | 
o on o. 2,5) b. COUNTY 
*) Gene Wicomice manruno | fiaryland Worcester 
2 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6b RURAL ond give neorest town} 
2 aR Salisbury 2a Pocomoke City 295% 
u2 d. NAME OF HOSPITAL [If not in hospitel, treet oddr d. STREET ADDRESS. . 1S RESIDENCE 
3 a we) LD REL Mea re Second Street © ON A FARM? 
g fy : Riverside Nursing Home Sex = ves] nooe 
2 5 3. NAME OF Margaret Middle Lost 4. DATE Month Doy Yeor 
= P- P 
& 25 (Type or print) Gerrie— Carrie Brittingham DEATH May 6 19 57 
£ cl 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH be seo IF UNDER } YEAR) IF UNDER 24 MRS. 
= Min. 
aor female white _|wioowng)  ovorceoO | Jan 31, 1863 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 ( during most of working life, even if retired) 
Eo we Housewife Maryland USA 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
© X 
B Se Alfred D. Merrill Harriet Lambde 
= ° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: & (Yes, no, oF unknown) (ID yes, give wor or dates of service) 4 
cS = No — None rs Hattie Wallis De Kc vy, M 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
g are’ ONSET AND GRA’ 
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ate has been signed by the attending physicion and completely filled in by th 


MEDICAL CERTIFICATION 


After this certi 
hed far use as the burial-transit permit. 
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the registrar prior ta¥ourial, crematian, ar remaval, and in any event 


© HOSPITAL OR ATTENDING PHYSICIAN: The ta 
may be retained by the hospital or attending physician 
jc 


ADDRESS (Street, city or town, staty) DATE SIGNED 
iS) ACTUAL fo 
w 3 SIGNATUR MO. tga! aie oa Ee ae 
os PHYSICIAN'S 
<2 NAME (Type) _Fred Re Gramge, MeDe 0 Divisien St.,_ bury, Ma:  Wenveese © Ee 
3 ad ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote} 
> VAL it 
= uria ay 8,19 Bapti eme Pocomoke City Marv]: os 
VS AIS (4 VA lp ” Je 
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MARYLAND ea Sh aa paid Ee OF Gre ro 18 } 5 6 7 4 
“CERTIFICATE O1 pay 
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_: NBER CERTIFICATE OF aed sire ee 
% 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence belore odnision) 
ea °. i b. COUNTY 
ies Vi ot shigghenees BR And OoMé@R SET: 
= Se b. CITY OR TOWN (lf cae corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TQWN (If outside corporate limits, write RURAL ond give nearest town) 
2 Fy RURAL ond give nearest town) P; 1 > . 
pe AR A A Ne 3 ANA aes v4 
2 2: d. NAME OF HOSPITAL (If in hospital, give street address} od. STREET ADDRESS: e. 1S RESIDENCE 
oS Lad ’ sels Mee | a ON A FARM? 
oes 2 Pan vO) Noo] 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Be 4 
e 3 (Type or print) WARA ANNON Beata Ma 229” 9 57 
= 2 4 9 isa {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fost ey) Month: 
if {Paresh gio (a [er oe [me 
3 os F i 
2 : OGGUPATION (Give kind of work done] 10b, SND OF BUSINESS OR INDUSTRY | P7BIPIHPLACE (Stole or fa fi CITIZEN OF WHAT COUNTRY? 
BEE | ae mtconpalic eee trated") 7m OL USNES 0% DOR BIRT ee eon Oth 
ee ae oe hah Psst Segece. A 
g °235 13, FATHER'S NAME ]] 
= = 

2 06 - . 1H), 
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18. CAUSE OF DEATH [Enter only one couse 


PART I. pet 'WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


IG Ded ie IN U. 5. att LAU OF 16. rs SECURITY NO. Acancce... Pein adeéss 
~ ‘na, of unknown) Ut yes, give wor or deten of rervice) [7 
dL caneadh a 
OW: 


Then please 


riol, cremation, or removol, and in any event within 72 hou 


=“ DUE TO 
Condilions, if any, which 
gove tite to i diote Me 
’ mmedio 

cose (a), stoting the under ( OVE TO 

€ lying couse lost. fo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pin Feu 
ves] no] 


200. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, 120. {City oF town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J] of work [] \ 


21. | certify thot fattended the deceased framal /2-&- 1eprZ, tas ay ee IAL Athat | last saw the deceased 


After this certificate has been signed by the ottending physician ond completely filled in by th 
MEDICAL CERTIFICATION: 


hed for use os the burial-tronsit permit. 


moy be reloined by the hospital or otfending phys 


e alive an____. 22. ae ~ WE Z,., and that death accurred ats are ‘M, fram the causes and an the date stated abave. 
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The bottom cop’ 


TO ATTENDING 
TO FUNERAL D’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05736 


9675 


CERTIFICATE OF DEATH 


Reg. Dist. No. ier Nae 


1, PLACE OF DEATH 


COUNTY 


Wicomico 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland COUNTY Wicomico 


STATE 


city 
OR end give neerest town} 


TOWN 


{If outside corporete limits, write RURAL 


LENGTH OF STAY 
(In this place) 


Hebron(Rural ) 


{If outside corporata limits, write RURAL end give nearest town) 


Hebron (Rural) 


city 
oR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


RD. 


- 2 


‘STREET 


(rural give loestion) 
ADDRESS 


B.D 1 


NAME OF 
DECEASED 
(Type or Print} 


First) 


HARVEY 


(Middia) 


HOWARD 


CARLTON 


(las) 4. (Month) (Day) TYaer) 


9 th 


DATE 
OF 
DEATH M 


wy 57 


SEX 


Mele 


6. COLOR OR 
RACE 


White 


7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


(Specity) Widowed. 


DATE OF BIRTH 


Beb. 


JF UNDER 1 YEAR 
Months Deys 
3°|°¢ 


9. AGE lest birthday 


74 


(FUNDER 24 rust 
Hours be 


5, 1883 


Ye. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 


vied) Farmer 


13, FATHER’S NAME” 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Farming 


|. BIRTHPLACE (State or foraign country) 


VW. 
| Chico, California 


12, CITIZEN OF WHAT 


COUNTRY? 


USA 


Charles C. Carlton 


14. MOTHER'S MAIDEN NAME 


Mary Louise Markham 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 


(Yes, no, or unk.) | {Hf Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


fed eedina Ve Carl Lton(Deughter)R.D.¢ 1 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


Hebron, Maryland 
INTERVAL BETWEEN 
ONSET ‘sl DEATH 


(8) 


a) Cot fit sey Thaw AVE 


DUE TO 


Ldes 


STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH, 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


fa. 21b. PLACE (Home, farm, factory, 


(County) (Stata) 


OR CONTRIBUTING [J CAUSE OF DEATH 


OF INJURY street, office bidg., atc.) 


ACCIDENT WAS UNDERLYING [} 


(VF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2lc. WHERE DID INJURY OCCUR? (City or town) 


Zid. TIME OF INJURY 


(Month) 


(Day) (Yeer) (Hour) 


mM. 


While 
at work 


an INJURY OCCURRED 


Not while 
at work 


22.1 no on BY certify gue" attende: ded the deceased from... 


alive on., 


gsi? he 


77, Cte btn, lies 


a) 


and pg Seale Becutred at... 


21f, HOW DID INJURY OCCUR? 


g 19. ae that | last saw the deceased 


Hen the causes ‘and on the date stated above. 
ADDRESS (Street, cily, town, siala} DAT! 


Maryland 


1957 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THERBOF 
May X#,).957 


Lede OF CEMETERY OR CREMATORY 


» REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 


Greenfi 


LOCATION (Ci {State} 


25. FUNERAL eeroae SIGNATURE 


% *A nvaund 
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- isl St Ne 
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Wace 


Item: dW) FilrG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rp ae 
athe 056% 
05685 CERTIFICATE OF DEATH Ss 


Reg. Dist. No. 


ee 
$5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
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After this certificate has been signed by the attending physician and completely filled in by the fynerat director, 


tial, cremation, ar remaval, and in any event within 72 Mts after death. 


hed far use os the burial-transit permit. 


Zz 
<= 
Y 
a 
ea 
x= 
a 
2) 
< 
8 waz alive an__. rd bey wWLZ.., and tha! death occurred atte , fram the causes and on the date stat 
E SS. Siress, ci city oF town, st 
<56 3 AL 
= 2.8 SIGNATURI ee settee,» 
ove 
gies PHYSICIAN'S Z a Zatlers 
Bisse et a a da com ME” See ee 
z = Eee 
BEEOD 220. BURIAL, CREAMALION, |22b. DATE THEREOF ae NAME OF CEMETERY OR et eS ATION (City, town, or N (Civ, town, or oa (State) 
O25 55 REMOVAL (petty) 4, ay ; 
ofoes 3- F- S" Dit iids NO puts td a: 
ee 23, FUNERAL DIRECTOR'S SIGNATURE oom ae reC'p BY Tae 2b. Ret TRAR'S SIGNATURE 7 


gens ay nerraseln. Aenskal Woopdel weS “9357 Vans Ll. Neda 


3A vedi’ 


. Jyses oT VM 
. > & 
Sa a 


“Banal 


Al AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gopten 18 Fite i SAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/ \ 1), pace OF DEATH 
aa Wi comico 
b. CITY OR TOWN Itt ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
Give nearest tome) 
alisbury Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
rae me a, ON A FARM? 

Peninsula General Hospital yés (No 
3. NAME OF i i 4. 

NAM Fira Middle Lost DATE Month y oor 

{Type or print) William Dale DEATH E w OT 


5. SEX 6. COLOR n RACE |7. MARRIED [1] NEVER MARRIED fi@]| 8. DATE OF BIRTH 9. AGE te ia UNDER 24 HRS. 
36°" wont Oo | Min. 
widowep (J oivorceo Fj ‘ 


10g, USUAYPCCUPATION {Give kind of ar done] 106. KIND OF ie 5k? ‘OR INDUSTRY ce (Stole or foreign country) he. ied HAT COUNTRY? 
= /| aos SF sree whe even it cere ae 
I oa ag ALY as, 
os ie | = 


Page 4 should be 
jot, cremotion, 
— 


4 


tror prior kK 


is necessary, pleose exe- 


‘ector. 


is 


IF ony del 


iting the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


f Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 
2 with the reg 


OTHER'S MAIDEN NAME 
«f= 
Fe et Ss An at 


15. WAS Lv tesinggh Lad IN U. S. ARMED eo 16. SOCIAL SECURITY NO. NT 
(Yen, 10, oF unknown) pe By wor or dates of service) 


File pages 


1B. CAUSE OF DEATH [Enter only one couse per i for {0}, {b). ond {¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, / ONSET ANG DEATH 
: +H f 
=>, MEDIATE CAUSE (0) remia 


OTl XK DUE TO 
Condilions ilfoany, (whieh i" Acute tubular nephritis 
gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse lot. = @. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f{o)/19. heater sah 


YES nol) 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
Hour o. m. White, Not wile foctory, street, office bidg., etc.) | 
pm. 9 work (J of work (J 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [x], Inspection [3 Inquiry [3% ond find that 


Noturol couses [7], Accident [[], Suicide J, Homicide [], Undetermined couse [_]- 


Mp, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [—4 
EXAMINER'S 5 56-57 
NAME (Type) Be b DEPUTY MEDICAL EXAMINER [4 


ot 
RIAL, CREMATION, | 22b. DATE THEREOF g ity, town, er count [Stote} 
URAL T PIN By. ty) if] 


bau sy | Peco Ee Chale Gum yeh be 


saad Ya 24a. REC'D BY REGISTRAR , REGISTRARS SIGNATURE 
/_J0-o0ty YN tue oat 9/7 4/ $1| Har ‘ 


Page 3 should be used os 0 buriol-tronsit permit. 
MEDICAL CERTIFICATION 


- 


TO FUNERAL DIR. 
or removol. 


DATE SIGNED 


cute the certifico 


forworded to 1 
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Page 4 should be 
rial, cremation, 


. 


1 ond 2 with the registror prior t 


If ony delay is necessary. plecse exe- 


ive Poges 1, 2, ond 3 to the funerol directar. 


hin 24 hours after deoth. 


h form PM3. Page 5 may be retained far your files. 


ronsit permit, 


in pencil in Item 18. 


"s Office olong 


jiner 


R: Poge 3 should be used as a buriol-t 


= 
5 
& 
Be 
5 
z 
© 
= 
o 
= 
"e 


ief Medical Exam 


¥ 


cute the certificot 


TO DEPUTY PAEDICAL EXAMINER: This certificate should be executed wii 
farworded to th 


TO FUNERAL 
or removol. 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _() 7683 , , a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
, COUNTY Wicenico marviano {| © STATE Marylané b, COUNTY Wicomico 
b. et OR Le eee corporate limity, write RURAL ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
iva regres tow PP 
Rural). Salisbury XL Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
/ ON A FARM? 
on Rd, Cherry Way # 40 yes] NOt 
32. ead mo First Middle Lost 4. hil Menth Ooy Year 
Ciype or Print) NAONI WATSON DAVIS DEATH MAY 18 th 19 &? 
5. SEX 6. COLOR OR RACE |7- MARRIED C] NEVER MARRIED [-]] 8. DATE OF BIRTH races IF UNDER 24 HRS. 
ih yu jin. 
Female White wiooweo (XX ovorceo (| July 28,1901 85° sy Phe acct Pa 
1c. USUAL OCCUPATION ens Rind of teh done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 
Eaployee Pantse¥ecto y Worker Hebron, Maryland Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Minos Washington Watson |  YNora Bailey 
15. WAS DECEASED aed IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT se irgas 
egal eas <6 afew eet | SeLitty Bayard(Sister) st) W. College Ave. 
Ko 
18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), and ().] reeves Bip 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Sudden 


>< DUE TO 
& 
DUE TO 
couse lait. {eh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
5 yes] No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [3 
3B | CAUSE OF DEATH. 
3 | 20. HME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY Home, foam. $204. (City or town) (County) (Store) 
5 Hour 9, m. While Not while actory \sireal: ott co] Blcgeslat 
3 p.m. 19 ot work [} ot work [J : 
21. lcertify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [XJ, Inquir , and find that 
deoth resulted irony Noturol Noturol couses £7], Accident [], Suicide [], Homicide [], Undetermined couse 
/ 
CHIEF MEDICAL EXAMINER ear 
Senatu — PN M.D. = 
arl Le Royer, MaDs \ ASSISTANT MEDICAL EXAMINER [3] May 2, 1957 
EXAMINE! Ea. ore 
NAME tyes Dr's Kendrick MoCul low DEPUTY MEDICAL EXAMINER (M] Pen, Gen. Hospi tal=Salisbury 
720. BURIAL, CREMATION, |22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


REMOVAL (Specify) 
Burial 


Hebron, Mary no 


23, FUNERAL DIRECTOR'S SIGNATURE D " 24>. REGISTRAR'S SIGNATURE, 
EEG!) LD diy MAb css __) 


s 


tb 


FOR STATE 
HEALTH DEBT. 
F5 


sy 
% 


Item 18. Give Pages 1, 2. ond 3 to the funerol di 
ithin 72 hours after deoth. 


“s Office alang with form PM3. Page 5 may be retoined for y, 


; Page 3 should be used os a burial-tronsit permit. File poges 1 and 2 with the State Boor 


pencil in 


miner’ 


ling 
ical Exa 


the word “'pendi 
id to the Chief Medi 


orittg 


4: 


ar its designoted agent, priar to burial, cremotion, ar remavol, and in an: 


4 should be forw, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. If any deloy is necessary, please 
execute the cer 


TO FUNERAL DIR! 


VS. AISME 
SM 2/57 


0569 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ MEDICAL a ERTIFICATE OF DEATH ) 
Items 8 @ 9, Film nee 6/21/57 fox bi ‘s Reg. oO Py 


1, PLACE had DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
REALAN. Maryland Wii combco§ 


b. Ch OR Poon Pane corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearen! town! 


Salisbury /2 _Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS # IS RESIDENCE 
ry A He 
 Delawire Ste __ 296 Delaware St, PS Eso 
3. NAME OF First Lost 4, DATE Month Doy Yeor 
{Type or print) Sarah E Davis DEATH i) 9 Si. 


5, SEX 6 COLOR OR RACE |7- MARRIED [3X NEVER MARRIED [-] 
E wipoweD [) Divorced [] 
Wo. USUAL aed ag! (Give £ of wet © hy KIND OF BUSINESS OR zat 


Arle: Erin _ 


15. WAS WS are EVER IN U. S. ARMED FORCES? 1. ae NO. 
v 


Nes, no, oF unknown) {It yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ATE OF BIRTH 9. AGE ma yeas [IFUNDER a [Ff UNDER 24 HRS, 
2H Pa ‘bart pals, Months} Doys scald Min. 
’ 


BIRTHPLACE (Stole, or Fe = - a CITIZEN ¢ oe COUNTRY? 
x Address <a, . 


INTERVAL BETWatrd 
ONSET AND DLATit 


13. FATHER’S NAME 


z 
z| 
zi 
2 
# 

| 

| 


V7. NF 


IMMEDIATE CAUSE (0) _Asphyxia z J udden 
q &. , DUE TO 
Fee ifiyy fe ony, which (o) Cervinal dislocation fa 
= 2 a 
gove rise ta immediate couse: 
(0), stoting the underlying( OUE TO 
couse fost. (c). = = aE 
Fa FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 12}]18. W/AS AUTOPSY 
et ORMED? 
. ves] No (] 
# [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II ol item 18.) . 
& | PRIMARW&) or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 70c° PLACE OF INJURY (Home, torn, 120. (City or town) (County) = (Stote) 
Fay ee om. factory, street, office bldg., at 
2 fom icomi 


2. ically thot | taok Evarge of the remoins described obave, held on Autopsy £ ], Tae i. aiepeey (X}, and in my 
Natural causes 0. Accident O. Suicide l , Hamicide I t Undetermined mo manner 0 


DATE SIGNED 


opinion deoth resultesfrom: 


CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER oO 6. 457 


DEPUTY MEDICAL EXAMINER [— 


ACTUAL 
SIGNATURE. M.D. 


3 "A nvaund 


col yt NAL 


Dao 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05684 
eaten 05632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Meek 


HEALTH | PLACE OF DEATH = 
@. COUNTY 


2. USUAL RESIDENCE (Where deceoted lived. If insllution: Residence belore edminsion) 
Wicomico MARYLAND | oSIAIE, Wari] and) b. COUNTY Wicomico 
B. CITY O8 TOWN it ouidecrprte min wit TURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Salisbury ) Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital. give sireet address) | q.STREET ADDRESS SS a & \ IS RESIDENCE 


603 Rose St. / 603 Rose Ste ON A FARM 


Poge 


les. 
Heolth, 


4 


poges 1 ond 2 with the State Boor 
> 
y 


: yes] NO 

3. NAME OF 7 . T= 5 D va 
DECEASED y Re he Doy Year 
{Type or print) 7 2 9 DG 


5. SEK 6. ee 7. MARRIED [} THVER MARRIED oI 8. DATE pi: (92 ; 9 er yon [IFUNDER IVEAR] If UNDER 24 HES. 
: oe Month Min. 
wiboweo [] 4  pivorceo gre ib) ong Cow, |) Hepes iia 


t UPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ba #3 (Stote or foreign country) h2. CITIZEN QF WHAT COUNTRY? 
during maffof wogting life, even if retired) Wg & 
Bn os meno B — RA J Z 


IF ony delay is necessoi 


pending” in pencil in Item. 18. Give Poges 1, 2, ond 3 to the funero! di 


. Poge 5 moy be retoined for y; 


hin 72 hours ofter deoth 


13, FATHER'S NAME a 14, MOTHER'S - NAME 


(f 
15. WAS DECEASED iokee S. ARMED — SOCIATBECURITY °| 7 ee oe 
» 


IYe1, no, oF uaknown) | yas. give wor or dotes of service! 


Bp 


18. CAUSE OF DEATH [Enter only one couse par ling TF (a), (b). ond ie 

PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (0) t oa 
fr y 

4E2DO-1 DUE TO 
Conditions. if any, which to) 
Gove rise to immediate couse 
{o), stoting Ihe undertying( PVE TO 
cause fost. ae. (¢) 


"s Office along with form PM3. 


jiner’ 


Lae I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 1 BUI (OT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN JN PART 1{a}} 19, “WAS. “AUTOPSY — 
PERI 


ERFORMED? 
BY | My 


yes NO 
Ro. am IAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port Lar Port 1f of item 18.) Fi i 
PRIMARY () or CONTRIBUTING [) 

CAUSE OF DEATH. 


1 Exo mi 


ico! 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, aaa 120F. (City er town) (County) ~ (State) 
Wet kw. White Net eliie foctary, streel, office bldg., etc.) | 
p.m. ‘at work [[] at work 


21. U certify that | took charge of the remoins descsi above, held an Autopsy (J, Inspection E Inquiry and in iny 
opinion deoth resylted fram: Natural causes J, Accident [[}, Suicide [F], Hamicide [], Undetermined manner oO 
——_— 


to the Chief Medi 
; Poge 3 should be used os @ burial-tronsit per: 
MEDICAL CERTIFICATION 


ficoke, writing the word 


4 should be forwy 


7 


or ils designoted agent, prior to buriol, cremotion, or removol, and in o 


MO. CHIEF MEDICAL EXAMINER ral bi Rotting) 


wy ‘ ASSISTANT MEDICAL EXAMINER [7] 
= 
NAME tired DEPUTY MEDICAL EXAMINER 
220. BURIAL, caren 2b. DATE THEREOF = he z. OF CEMETERY OF. eh a ae Ot ah 
DIRECTOR'S SIGNATUR, "ADDRESS UN REC'D é eee RAR'S SIGNATURE 7 
els eS (70 Wd Ht. Yh 


“> 


execute the cer! 
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TO FUNERAL DIR! 


f this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O5685 
& 


CERTIFICATE OF DEATH 
0 56 93 Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


— 
jer death, 


hours 
fer death. After this 


4 


COUNTY Wicomico MARYLAND state Maryland counry Wioomico 


CITY (IF oulside corporelle limils, wrile RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and giva nearest town) 
OR end giva nearest town) (in this plece) OR 


Town Salisbury /XOWN gal igsbury 


HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS Pen. Gen. Hospital “ 424 Dover st 


= a 
NAME OF (First) (Middle) (Last) 4. DATE = (Month} (Dey) (Yeer} 
DECEASED 


type or MARY LOIS FLANNERY BEATH MAY 25th _»_ 87 


S. SEX 6, COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthdey FUNDER 1 YEAR _|IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Titiouns in 


Female | White SecyMarried | May 29, 1905 BS yo Se ee ee 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


ried Bouse York Hone Baltimore Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jemes Richard Higgins Goldie Estelle Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or ror {0 ie, we BF dade of eorvied) Mr.J. * = pags piegnecs (Bis bent) ae Dover 


led in by the funeral director, the third copy~ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —~ 


leath certificate be executed wil 


patil 
~ 


OQ 


< ~ 18. MEDICAL CERTIFICATION ; SO RTTRVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) Cbeal bh 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
‘ (c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 


2la. ACCIDENT WAS UNDERLYING [5 | 21b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


INSTRUCTIONS brew 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Monib] [Dev] (ent) (How) | 2ie, TRIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
we | oan Gal Pao 
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a 


4 that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Sitree!, city, town, state) DATE_BSIGNED 


oMaryland Ave.Selisbury,Maryland May),/ /57 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 


certificate has been executed by the attending physician and completely 


The bottom copy 


” TION, 
REMOVAL (SPECIFY) 
Buri 


al m Wicomico Memorial Park Salisbury, Maryland __ 
24y AY ON OF < ies URE, 2S. FUNERAL DIRECTOR'S SIGNATURE \DDRESS 
oA bh, Be tags LLLOWAY, ) FOMPANY QE 7 SALISBURY MARYLAND 


TO ATTENDING 


| A nvrand 


is6l ge WW 
| » 


Dares | 


Be 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ") 5 6 8 5 
& 05694 CERTIFICATE OF DEATH nicHades -. LaeeD 


st / = 
33 " ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) | 
gy j]  e. COUNTY Wicomico yee te rylan a b. COUNTY” Gneteniet 
Cs 
3 8 b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
S RURAL ond give nearest tewn) 
=> Salisbur : nd 1 mo. 7 days Chance, Maryland 
22. d. ORONO (If not in hospital, give street oddress) d. STREET ADDRESS e. bhity 2 4 
2 > , 
ag | Deer's Head State Hospital ves] Not] 
2 
oo 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(lype ar print) Virginia France DEATH May 4 9 «#57 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (in yoors [IF UNDER TYEAR]IF UNDER 24 HAS. 
thoy) ——— 
Female White wioowen J —sivorceoQ] | Sept. 1, 1869 7) a oes) Sea eae ra: 


zs 10a. USUAL OCCUPATION (rive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
= ! during map at working Ii itn even if retired) 
& ousew.. unk Maryland USA 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 I John Shores Elizabeth [unk) 
/ y WAS ape ua acl) U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
—— fer. no. oF unknown) Itt yes, give wor or dates of tervice) i 
ie) unk unk Hospital Records Salibbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. OEATH WAS CAUSED SY: a Myocurdial insufficienecy 


INTERVAL BETWEEN 


SNdays DEATH 


Then please remove carbon popers. 


/ 


After this certificate hos been signed by the ottending physicion ond completely filled in by th 


g 
© 
£ 
= 
ss 
: & . DUE TO 
ae Conditions, if ony, which @) ASCVD ? 
Eo gove rise to immediate 
gs couse (0), stating the ynder: ( OVE TO 
aS lying cause lost. ) 
eee. 3 Pagt Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) [19. WAS AUTOPSY 
Ras Fal i= 
as 5 “1S Qld Fracture of rt. femr ves ‘ No BY 
OBS = | 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fi of item 18.) 
ee2be ( 
Sous & | OR CONTRIBUTING C) CAUSE OF DEATH 
goes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee ; a 
3536 © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 108. (City oF town) {County} Gtote) 
‘Sue ean 6 Hour 0. 9. While Not while foctory. street, office bldg., etc.) | 
si? § =: p.m. 19 fot work [J ot work [] t 
pes 6 . 
g Bs 21. | certify that | attended the igen from. wn, 19.24 thatll lost sow the deceased 
35 a 
2 a5 alive on_._ 22 - a, Ne, and that death occurred at: P M ini the causes and on the date stated above. 
> 
Es) 
i 
e 
& 
Ss 
3 
3 
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°Q 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


Ee i Waa DORESS (Street, city or town, state) DATE SIGNED 
B25) | [See u 0, a SOLS Margins) May Ose 
az vs 
238 Ds L. V. Maldve, M.D. 
sss ee 
2 z 2 Ze. OF CEMETERY OR CREMATORY OFATION (City, town, or county) (Stote) 
a 
okt EE: Lepcetete, Adee é 
1 
Erbe ty >) = LL ye eT tha lad Wawa Manas Zl. he denny, 


: é o~ 


= ‘A Nvaung 


ised 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = {}) (jS// 


05739 sana dete on OF DEATH Reg. Dist. No... Ded, : 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give naarest town) 
and give naerest town) {in this placa) OR 


FIOWN 
Fruitland Fruitland 
HOSPITAL OR ; STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS P.0.B.# (Wicomico Hunt Clr P.0.B.# (Wicomico Munt Club) 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED oF 


(Type or Print) EDWARD STEVENSON FURBUSH DEATH May 18th _,, 57 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IFUNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, ii Se Days Hours ee 


Male White Cec! Married | April 26,1897 60m 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


4 hours after death. 
e third copy of this 


after death. After this 


4 


hejregistrar within 72 how 


rtificate be executed within 
by the funeral director, 


done during most of working life, avan if ‘OR INDUSTRY COUNTRY? 


iredOwner & Operator of Riding Stable Berlin, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Furbush Charlotte Elizabeth Tarr 


1S, WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF Re ‘ot RESS 
] ere apie Yo, ove war or dt of avis Ide e Schai erar (Denghter) 
i "Fruitland, nd, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; IMMEDIATE CAUSE 7) i. Dre Md, S- dnt . 
ANTECEDENT CAUSE(s) DUE TO ~f 4, ~ fr Sith ge fy 
DISEASES OR CONDITIONS, IF ANY, (8) wet det py SF treed 67 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
“ © 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
NISEASE OR CONDITION CAUSING DEATH. M4 
(td Salad OD ES eee 
19a, DATE OF 2 iat fe tones 19b,, MAJOR —e “9 OPERA) HON 20. AUTOPSY? 


f On Z(2 27 Celere YES NO 


os ACCIDENT WAS UNDERLYING [] Ee 2b. PLACE |! Taek, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stela) 


~ 


‘ian. 


INSTRUCTIONS 


_ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M..\|_otwork Ill! _istwork Lal | 
22. I hereby certify aw, i] tie the deceased from./.%.”. SA Bunt. Ne Be ae that I last saw the deceased 
alive, on.. ey, ALES. , and that death occurred at..; 33 5SP 4, from the causes and on the date stated above. 
si¢ ATURE Dr. Re F vy Q ADDRESS £(Streel, city, town, stats) DATE SIGNED 
AL ma Ju-) "Ko Camden Ave. Salisbury,Maryland May’) / /67 
i IAL CoE RGN: DATE My i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ASiaie) 


Burial May 21,1957 Ever Green Cemetery Berlin, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S a) 7 as. Sn DIRECTOR'S SIGNATURE ADDRESS 


nas SL Shea, 234s 3h jy Lac HOLLOWAY & COMPANY = SALISBURY MARYLAND 


The law requires that the death certificate be fil 


certificate has been executed by the attending physician and completely 
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be retained by the hospital or attending physic! 


2if. HOW DID INJURY OCCUR? 


Bw: 


The bottom copy, 


TO FUNERAL DI 


death certificate assembly should be detached for use as a burial transit per: 


TO ATTENDING 


VS AISC 1-55 10M “=a, 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 88 
f CERTIFICATE OF DEATH ies ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
: Wicomico bugil od Marylend Wicomico 
b. any ees {le re ek limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside carporote limits, write RURAL ond give neorest town) 
ive Neares! 
‘Weélp guin Lifetime ; Wetipquin 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


vts(Q_ Nog} 
3. NAME OF First last 4. DATE Month 


Day Yeor 

DECEASED ; OF 

(Type or prin) ANNIE GALE | OATH Ma 15__i9 5? 
i COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH , 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Yoloredwioowore swore | Mar. 30, 1862 gern Pe ee 


100, USUAL OCCUPATION (Give kind of work donej 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ephriem Stewart Eliza Hopkins 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown} Yet, give wor oF dotes of tervice! 


_No “nu-assee- (215-14-62848 Roy Gale Jesterville, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per Jjag for (0), (b), and (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


de DUE TO. 


Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under- 
tying couse lost. 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
ves[] not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) 4 
p.m, 19 lot wark [] at work (J H 


Doy, 
21. | certify that | attended the deceased from. SS J LO, 19a Arto. SF LISS, 1959 Fthat | last saw the deceased 
ali ee wot. and that death occurred ot JOP . fram the causes nd on the date stated above. 


ADORESS (Street, city or . state) VATE SI iD 
Sina 16, nee ae ps9 
NAME (Type Nanticoke, Maryland 5/18/57. 


EH, 5 
‘2b. DATE THEREOF Zc. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
Pa/is/sr | communtiy Gen | Wotipouin. Maclane 
-ff sg 


2da. REC'D BY REGISTRAR ¥) EGISTRAR'S. SIGNATURE 
y oy 
LP. 


= 


be filed with 


¢ Fumeral director, 
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Pages } and 2 shy 


Then please remave carbon papers. 


ficate has been signed by the attending physician and completely filled in by th 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 
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the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by Yhe hospital ar attending physician. 


TO FUNERAL DIRECT QR, After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5681 


CERTIFICATE OF DEATH 22> 


Reg. Dist. No......... ‘ 


PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 


€ 
8 
uo 
‘4 
= 
‘ 
a 
2 
5 
Fy 
£ 
g 


he third copy ofsthis 


COUNTY Wicomico MARYLAND stare, Maryland COUNTY Wicomico 


4 


ith the registrar within 72 howws after death. After this 


Ngtlg'" by the funeral director, \f! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 


INSTRUCTIONS 


DISEASES OR CONDITIONS, fF 8) 
GIVING RISTO THE_ABOVE, CAUSE 
STATING UNDERLYING CAUSE LAST, DVE TO 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outsida corporate fimits, write RURAL and give neerest town) 
OR end give neerest town) {in this placa) OR 
ees Salisbury TOWN Pittsville | (Rural ) 
HOSPITAL OR » STREET (If curel give tocetion} 
INSTITUTION OR Ole 
svReer ADDRESS © Pen, Gen. Hospital RD # 1 
NAME OF (First) (Middle) (Lest 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
(ype or Print} ANNIE LE GORDY DEATH May 3 rd pee 
. SEX 6. SerOr OR as SNGtE, al ee B, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
at IDOWED, g Mopths | Days, Hours | Min. 
Female White ec] Married | December 9,1879 77 ya| 4 | BA | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ni. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY yy 
retired) None Pittsville, Maryland SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Greensbury Truitt Hannah White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, o “s) i Wea aiweSvar.crananat coctiea} ce apeeee W. Gordy (Husband )Re DF 1 


os in EDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tA) 
ANTECEDENT eee BUE TO 


(o 


TO THE DEATH BUT NOT RELATED TO THE A : : 
DISEASE OR CONDITION CAUSING DEATH.. ~~ ia 


20, AUTOPSY? 


ves [J 


. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2te. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OF INJURY street, office bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 
be retained by the hospital or attending physician. 


Zio, INIURY OCCURRED 2if, HOW DID INJURYOCCUR? 
‘hile Not while / 
tess, (Glo cue) (eas 


a 


22..1 renee Ss, he 1 pa he oad front 


ms WD =o i at CFs 192. Z, that | last saw the deceased 
ph 4 afd that. death“occurred al a 


» from the 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING 


VS AISC 155 10M —_ 


f uses and on the date stated above. 
SIGNATURE Ms ADDRESS (Street, city, town, stete) DAT: IGNED 
Dr.Devid J. nore fy wiv ~iuo. Medical Center~Salisbury,Maryland 5/ of [87 
ROU ReRRe oat THEREOF NAME OF aah OR CREMATORY LOCATION (City, town, or county} {Steta) 
Burial ay 5,1957 ine Church Cemetery [Sussex Co.Del. (Near Pitteviile 
=MRY so a ‘AR'S SIGNATI 25, FUNERAL DIRECTOR'S SIGNATURE Aboress Maryland 
DATE LLOWAY & COMPANY = SALISBURY MARYLAND 


i 


TA nvia 


4661 9 yyy 


Dara! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05741 CERTIFICATE OF DEATH 


all 


0569I 


Reg. Dist. No. 


- ce 
% sy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee coy marriano || ° 5 b. coun 
GP aur: Wicomico lp Yland Om 
6 3 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! lown) 
5 ; RURAL ond give neares! town) ¥ 4 D 
a <oé Delmar 
2 ao _ d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
=a rs) OR INSTITUTION } ON A FARM? 
ZS ¢ / 304 Fast Street ves C1] NO Ee 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
7 - DECEASED ‘4 OF 
£3 (Type or print) r a F ae oe DEATH May 29 19) 
=e S. SEX 6. COLOR OR RACE ]7. MaRRieD [J NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE fin yor IF UNDER 3 YEAR] IF UNDER 24 HRS, 
ry Min, 
8. Female | White |woowoD  ovorcoi | June 19,1892 | 64 || ™ | "| 
£ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mirneikcr (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 ] during most of working life, even if retired) 
zee At Home Home Sussex County, Del US, 
° 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME x 
6s 
ge om ah _H Bertie Caulk 
3 3 18. WAS. DECEA’ ED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § Yes, no, oF unknown) (If ye. give wor oF dates of vervice) 
Es, 4 No pe i P21~03-8973) ward aveno D ma {d 
g § 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (bls INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: feasible MEL 
og f. IMMEDIATE CAUSE (0) 
£# /xX DuE TO 
~. . 
2 z Conditions, if ahy, which 
% : gove rise to immediole pet 


cotse (0), stoting the under: 
lying couse fost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Paka rela 
) ves] not] 


20a. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hour 0. m. While. _ Not while Say Ea, SMS ee ge) 
p.m. 19 Jot work [[] ot work [7] t 


2.1 a | attended the deceased from 22= BARE | D> to_. nA? , 198. /,thot | lost sow the deceased 
Y ee wer?., ond thot deoth occurred ash, ses ay the couses ond on the date stoted obove, 


iol, cremotion, or remayal, ond in ony event within 72 ho: 
MEDICAL CERTIFICATION, 


After this certificate has been 


hed far use as the buri 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 hours ofter deoth 


moy be retoined by the haspital or attending physician. 


olive on 
[R. DORESS (Street, city or town, stote) DATE SIGNED 
Bes Seuah Zales ZA Zeteg 
wes | SIGNATURI MD. nmap OE CIN. LLL. LD 
one 
zs NawE(hes)__S «He Ly Delmar, Del. _ iin -* 
i oS j 
? es F ity, town, or counly| tote] 
2 “Sharptows. Mia —-/ 
Sis. i . 
£83 SUSYET” [gune 1.1957] Firemans Sharptown, Md / 
= pe ceraire y, BUN SOF -REGISTRAR'S SIGNATURE fo 
‘ 4 i , P 
J 
ves ee O-LbiDra., Ltt: thd Ahh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05694 


=m 


Zz ( u ) 05696 CERTIFICATE OF DEATH Reg. Dist. No. 7 Sa 

3 = c_™. ay igen ve peer FE betes peeeecse (Where deceased lived. If institution: Residence before admission) 

53 Wicomico MARYLAND Maryland be couNtY". Tanlber 

eo 3g b. UR eel re limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ({[f outside corporote timits, write RURAL ond give nearest town) 

a lisb yiand 1 mo. 2 days Oxford, Maryland : 

° 2 d. Pa ael SEN Pee (If not in Mery give street oddress) ; d. at = ‘ ey 4 
“ Deer's Head State Hospital 4 OX yes (J Not] 
8 3. NAME OF First Middle lost I" DATE Month Doy Year 
ig (Type or print) Alexander Bradford Haddaway DEATH May ay) 19_57 
& 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ip aoe TYEAR| If UNDER 24 HRS, 
Es wioowe fj _oworcrot) | Sept. 7, 1870 | & een | 
& 100, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


leoth 
i 


suring mest of wero ale Maryland USA 


igned by the attending physicion ond completely filled in by th 
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3 2 
3 22 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28s Thomas Haddaway Schultz 
2 hd 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= es (fer, no, oF unknown), {It yes, give wor or dates of service! 
$ ay O unk unic Hospital Records Salisbury, Maryland 
= 4 
8 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).) INTERVAL BETWEEN 
7 ay PART I. DEATH WAS CAUSED BY; 
2 33 Hares te Cononary Thrombosis 
3 =: DUE TO 2 
epee e Conditions, if any, which (1 ASCV Disease 
3 Eo gove rise to immediote 
& i DUE TO 
5 g< cote {0}, stoting the under- 
iefee eons Hn Arteriosel. generalized ? 
3085 ° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ee Sls 9 =. PERFORMED?, 
— > 2 0 a 5 

ey = if L / 
eases O15 Yar. ves E]_No ff 
2 = g 
Foose B | 202 ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port of item 18) 
ee Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ay ag z 
Sages & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) (State) 
3 5% es a Hour o.m. While Net while foclory, street, office bldg., cel 
=apei7§ = jot work [-] at work [7] 

a <a) 
g gs ae 24 ae a attendefl the deceased from,..ADY 19.50 May 19,____., 19.27 that | lost saw the deceased 
ray 2.2 . 
esses olive an PUD 5 miele. and that deoth accurred at._. ) Am, fram the causes and an the date stated abave. 
E as 1 at (; ADDRESS (Street, city or town, state) DATE SIGNED 
epete | [Sentin a wo,____ Salisbury, Maryland May 19, 1957 _ 
O2sza 

pes 
x $2485 NAAe ine, L. V. Maldve, M.D. 
-—- “aes 2 ———SSS——SSSEE—E~—_ yw a eS SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 0569 2 
05697 CERTIFICATE OF DEATH D7 


Reg. Dist. No. 
1, PLACE OF DEATH 2 Sed RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY: » MARY! D 0. STATE b. COUNTY eZ 
a baa MER ANE . NV 8K 
ad b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, write RURAL and give nea 
8 RURAL ond give nearest town) 3 93 
$2 LK Rishon — Ry eak 
= ¢ OR INSTITUTION 


NAME OF HOSPITAL {i Apt in hoapitol, give sreet oddeén) d. STREET ADDRESS @. 15 RESIDENCE 
Es ON A FARM? 
NINSis Lf nt ap aS L v5 0) NO 
3. NAME OF First Middl Lost 4. DATE th Y. 
DECEASED : y i oe OF nom ved ce 
IPS or panel OR [7 NGS hwNas wus MA Jf iv SD 
S. SEX 6. COLOR OR RACA]7. MARRIED GX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In foors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0569 3 
t 


05742. CERTIFICATE OF DEATH fae By 


t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND star Maryland COUNTY Wicomico 
CITY {If outsic orporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva nearest town) 
OR and give nearest t by {in this place) OR 
tows “iden” (Near Fruitland) x5 TOWN Bden (Near Fruitland) 
Lore i Sree {If rural give locetion) 
STREET ADDRESS ReDe# 1 RD 1 
| 3. NAME OF (First) (Middle) (test) 4. DATE = (Month) (Day) (Year) 
DECEASED OF 
(recrtin! = OLEVIA ELIZABETH ELLEN HASTINGS PEATH May 8th _ 57 
S. SEX 6. oe OR M gen cg 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
. WED, ; Months | Deys | Hours | Min. 
Female | White (Sec) Widowed | Octe 3, 1874 62m | “BB OB 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
I done during most of working life, even if OR INDUSTRY COUNTRY? 
vir’fouse Work None Wicomico Co.Md, (Salisbury) USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wilkinson Mary O'3rien 


Se 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17., INFQRMAN] & ADDRES: 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) Setar on. ‘Ardis - 501 Liberty St. 
No Salisbury, Maryland 


1§. MEDICAL C&ERTIFICAT) INTERVAL BETWEEN. 
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ANTECEDENT CAUSE(s) SUE TO 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


Wa. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
mM 
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wv 
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ic 2 3 ves] no (7 
Biot = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port Il of item 1B.) 
& & | OR CONTRIBUTING [J CAUSE OF DEATH 
Boe G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201 (City of town) (County) (State) 
mos a Hour 0. m. While Not while foctory, street, affice bldg., etc.) ' 
si: = pm. 19 lot work [J ot work [J { 
= 8. an 
Sis 21. | certify that | attended the deceased from. ==, 1927, to 2-9 ~------, 19.2_/),that | lost sow the deceased . * 
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, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0569 5 
{ 056 99 CERTIFICATE OF DEATH Ayers: 3 By 


z OK 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 9. COUNTY F ae 0. STATE b. COUNTY F 
ete (2 #27 ra 4 A Ne A Ody se 


c. CITY OR TOWNAIF autside corporate limits, write RURAL and give neares! lawn) 


b. CITY OR TOWN (If outside carporate limits, write 
RUR: 

: a 

xo a f2 Pa, hy 


‘AL gad give neorest town) 


¢. LENGTH OF STAY IN Ib 


3 d. NAME OF HOSPITAL (IF ‘not in hospitol/ give street oddress} _d. STREET ADDRESS e. 1S RESIDENCE 

7 OR INSTITUTION : t ON A FARM? 

nN x > 

3 en A tt Bt BLA Hes Main St. ves] Nol] 

4 

5 3. NAME OF First Middl lost 4. DATE ¥ 

- DECEASED | ley uecle om pa Manth Day a 

3 (Type ar print) L¥ 0 AA Bn D, le DEATH fa WW Z 

: 5. SEX 4, COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (tn veoh eu TEAR] IF UNDER 24 HRS. 
ne ionths Min. 

Frele labile wom ee | amo ees ee ee 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Her death. 


mS OY Md 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Hill Mary Elizabeth Deibel 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ffes, no, of unknown) {LE yes, give war or dates of service) 
no none Mrs. Ruth A. Hi = Main harptow, Md 


18, CAUSE OF DEATH [Enter only ane cavse per line far (a), (b), and {}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


oe DUE TO 


Then please remave carban papers. 


Conditions, if ony, which wo. 
Gove cite ta immediate 

catse (0), stoting the under- { OUE TO 
lying couse lost. (. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No QZ) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
Hour a.m, While Not while foctary, street, affice bldg., etc.) t 
p.m. 19 [at work [J ot work : 


21. | certify that | attended the deceased fram._+ t [L3 PP .\%S2L, 0 ,£& Sc oeeae, tl ~that | lost saw the deceased 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physician. 
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MEDICAL CERTIFICATION 


I, cremotian, or remaval, and in any event within 72 hour: 


ed for use as the burial-transit permit. 


fter this certifi 


= 6 

< Sue alive on. aS [ne ae, 12ehee and that death occurred at LL2 22M, fram the causes and an the date stated abave, 

$ ‘ 3 ADDRESS (Sireet, city or town, stote) > DATE SIGNED 
jt 

soto . 5/5/57 


PHYSICIAN'S 


prarre (red, Liber i ai —Cenber,-Salishuay..-Mamvtend——-----.---- 


Ellis Medd 
fh SS rh 
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- 23. BYIYERAL DIRECTOR'S SIGNATURE XDORESS Jae. REC DAY RB por ah 
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page 3 shayld be d: 


© HOSPITAL OR ATTENDING PHYSICIAN 
the registror priar 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re oa! nA 5696, 


1 PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) V 
oe. We non i 4 5 
Wiconl co STATE Warvrland b. COUNTY % 


MARYLAND 


b. CITY OR TOWN (Ht ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neates! town) » , 


d, STREET ADDRESS 1§ RESIDENCE 
2) ON A FARM? 


a ia 


Page 4 should 
oO Eorigl sameloy 


{Type or print) 


‘ie : +" 
3 ox 6 COLOR OR RACE |7. MARRIED [JY NEVER MARRIED ae DATE OF BiH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 14 HRS. 
low birthday) Months | Days Min. 
F , wiowenf} wore | No v. b, 1907 hom. | 


1a. USUAL OCCUPATION. glad kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE hae or fareign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) lz " 
Storekeepe: Grocery store SCwaARiy D> ViSA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zavoewrt Ul Hersrony tortie TawNSEND, 
ice WAS a ae IN ue oe ely it noncest 16, SOCIAL SECURITY NO. [17, INFORMANT Address 
ey hee Looteh 
Pa) , Wo Me. doen itunwer pine ) 
18. CAUSE OF DEATH [Enter only one couse per ling Sor (a), (b) 7% INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cies é a ee) ar eS: a } AGE ee 


\f any delay is necessary, please ¢ 
4 
3 baat kK 


IMMEDIATE CAUSE {0} 


Item 18. Give Pages 1, 2, and 3 to the funeral 
-transit permit. File pages 1 ond 2 with the registrar pr 


(0), stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(q)/19. PMs nae 


yes]? no] 


should be executed within 24 hours after death. 


20a, EXTE! (L CAUSE WAS 20b. DESCRIBE HOW INJURY OCQURRE! . {Enter injury in Port | or Port II of item 18.) 
PRIMARY T] or CONTRIBUTING CO) os 
CAUSE OF DEATH. a = 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCQBRRED 121 LACE OF ag {eres fer, 20. {City or town) (Count Slote) 
TL 5p. ele ot work [J at work [2] Home ; Berlin Md 


21. | certify that I taok charge of the remains described abave, held an Autopsy Avtopsy FF], Inspection [J], {inquiry [9), ond find that 
death resulted from: ANotural couses [], Accident [7], Suicide [¥ Homicide lamicide [_], Undetermined cause 


MEDICAL CERTIFICATION 


ICTOR: Page 3 should be used as o burial: 


Mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMIRER'S 
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cute the certificate, writing the word “pending 


forwarded fi 


TO DEPUTY MEDICAL EXAMIMER: This certifi 
TO FUNERAL 
or removol. 


MARYLAND ST. TE DEPARTMENT Ot OF F PEACE BALTIMORE, 18 () 5 69 4 
05701 CERTIFICATE OF DEATH age SY 


U 1. PLACE OF DEATH a Beil RESIDENCE chee deceased lived. If institution: Retidence betore admission) 


0. COUNTY re MARYLAND 0. STATE y, b. COUNTY 3 
PALIT IO a and PITTA 


b. city oR TOWN UF outside ag limits, write | ¢. LENGTH OF STAY IN 1b L ¢. CITY OR TOWN Bees: outside corporate limils, write RURAL ond give nearest town) 
mp ages 
d. NAME OF HOSPITAL (If noWin hospitol, give street oddress) d. swear nelivte ADDRES! e. IS RESIDENCE 
be, INSTITUTION, , ws ON A FARM? 
ni beh = A2D,+#, ve soD 


3. NAME OF First Middle 4. DATE Month ¥ 
DECEASED Ss, ns s ig pn ‘oy 
(Type or print) VEL bt DEATH 19 


5. SEX © COLOR OR RACE | 7. pthericD bg NEVER MARRIED [-] 6. DATE OF BIRTH 9. AGE Lay) yedes [IF aan TYEAR|IF UNDER 24 HRS, 
Qo iy OD ths. Min 
in 
Lay Lofered. \woown worn J2= SO — {#75 Ay see Ne! Ban [ "| 
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4) or - ale Ja oe. 
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aor CAUSE OF DEATH aries only one coe per Tne Tor 0) Whee ree 


INTERVAL BETWEEN 


Then please remave corbon papers. 


ONSET AND,DESTH 
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Part Il. OTHER SIGN yAig NT Ci QNOITIONS COBRRUTING TO DEATH BUT NOT RELATED TOAHE TERMINALISEASE CONDAFION GIVEN IN PART T[0)|19. ‘Teor 
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20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIHE HOW INJURY OCCURRED. (Enter nature of idjury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH pa — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————__ 
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20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. {City or town) (County) {Stote) 
TT While Not while Apclory, siteet-sffice bidg., etc.) | 
p.m. 19 Jot work [] ot work A. F4 
LH Y, 


W921 that | last saw the deceased 
the causes and on the date stated abave. 


ADORESS Yotreet, city or by PASS IE? GNED 


|_[ NAME (Type)___teet_, _f 1 © 
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R: After this certificate has been signed by the attending physicion and campletely filled in by 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 i) & 
CERTIFICATE OF DEATH RPE 
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- 
8 ¥ fi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i. . STAT 
=3 ae . MARYLAND |] ° ecore. : 
CE Om. a) Mary land icomico. 
Do b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide cosporote limits, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) : 
$2 ‘ 8 Yrs. / Salisbu: 

d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
= Of INSTITUTION: ON A FARM? 
ae Merritt Mill Ra. ‘Merritt Mi I yes [] No 

3. NAME OF First Middl tot 4. DATE M y 

DECEASED Lig Ss iddle a 49 jonth Oty ae 

(Type or print) JEROME ABBOTT I5. DEATH 


19.57 
9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
lost bees) Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [1] |8. DATE OF BIRTH 
Male White wiooweo[] ——vorceoE] | Oct. 25,1892 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ret. Salesman Dry Goods South Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Isear Annie Isear 
1S. WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
{Yes, no, oF unknown) [It yes, give war or dates of service! 
W.W.I W.W.I "|1227-09-90his Mrs. Pearl Isear, Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- ] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CETez oc ARP/AA- IA, Ff CF on 
Ba Pans i en, whieh, be ., FUR LER OF 7¢ Cokenthey PRGEL DE SE tds 


gove tise to immediote 


cotse (0), stotin, 1@ ynder- vite 
Wing cease ne  , OUELOSCELOTIC CHRD VASWLAR OREASIE. es. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS “AUTOPSY. 


PERFORMED? 
ves] nol] 
200, ACCIDENT WAS UNDERLYING CT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, vs Yeor [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm, 1208. (Cty or town} (County) (State) 
Hour om. While Not while foctory, streat, office bldg., etc.) 
p.m. jot work [7] ot work [J] H 


21. | certify thot | attended the deceased from... /Qf Ae, 19.2%, to. L129 __., 19.5_1_that | lost sow the deceased 


ea ond that death accurred at____.____.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


betes aghdecli 


Then please remave carbon popers. Pages | ond 
r 


‘ansit permit. 


ie} 


nding physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b' 


may be retained by the haspital or 
* . 
~ 


, crematian, ar remaval, and in any event within 72 haurs aj 
MEDICAL CERTIFICATION 


5 
a 
° 
a 
6 
g 
5 
5 
S) 
2 
2 
3 
2 
cl 


2 
5 
a 
td 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pa; 


Sein wo REL Maryland Aves A(ue/s9_. 
ua 

zee NAME type) VES hadi) Ml 0) an ae ea se eee 

4 ie Fg ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. pes ION, ee town, of county) (Stote) 

28s renyeer™ | 510/57 Methodist Cemetery enfoi Maryland 
- 2 © 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR . REGISTRARS SIGNATUR! 
Yeats (a The Hill & J,hnson Co. Salisb Maryland oar -//4 (Ca? TP Lived 

“4 


Neme~ F Bator _ 


this 


= 
leath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5699 


051703 CERTIFICATE OF DEATH = none hoe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland couny Wicomico 


CITY {If outside corporate limits, wrila RURAL LENGTH OF STAY CITY” [W outside corporate limits, write RURAL and give neerest town) 
and give neares! town) {in this place) 


Salisbury (oun Pittsville 


HOSPITAL OR STREET {if rural giva location) 


Siietr DORSS = Peony Gen. Hospital ee Vee Route # 50 


NAME OF (First) (Middla} (Lost) 4. ii (Month) (Day) {Year} 
DECEASED 


Reaper nee CHARLES COVINGTON JONES BEATH MAY ll th » 57 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | 


sexi) Married | Mar. 5, 1889 68. sn A a 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS 1, BIRTHPLACE {Stata or foralgn country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 


“Retired Farmer _ Parming B.D Powellville,Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob G. Jones Hllen Adkins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. tires & ADDRESS, 
(Yas, "eee unk.) | (If Yes, giva war or dates of sarvica) ort af 


Snow Hil. aes) n) ReDat 


— ne 
13. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ah ONSET AND; DEATH 


\ 


hours after 


ter death. After this 


M 


by the funeral director, the third co, 


registrar within 72 ho 


C 


INSTRUCTIONS 


IMMEDIATE CAUSE 


f 
ANTECEDENT CAUSE(S) ial + Es 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH,. 2 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO 
2s, ACCIDENT WAS UNDERLYING [J | 2ib, PLACE (Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offics bidg., atc.) 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae ny) sere | 21. HOW DID 
hil lot while O 


= 
a) 
S4 
3 
& 
x 
3 
o 
e) 
2 
& 
3 
= 
8 
a) 
° 
= 
2 
= 
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‘s 
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‘OR: The law requires that the death certificate be filed wit 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M ~~ 


@ retained by the hospital or attending phys 


# 


that | last saw the deceased 


date stated above. 
ESS (Street, cily, town, stata) DATE SIGNED 


uo, Medical Center= Salisbury, Md. Mi 1957 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State} 


The bottom copy 


TO FUNERAL DIR: 


TO ATTENDING P’ 


yy SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
é 


than bef HOLLOWAY & COMPANY = SALISBURY MARYLAND 


ee ii >) MARYLAND rr. DEPARTMENT oF HEALTH—BALTIMORE, 18 
B-15-5) tne To > ““GERTIFICATE OF DEATH Tis . 94) P 


ie mace ‘OF DEATH 2. wee RESIDENCE (Where decgoved H Jed. If institysfan: Residence befare gdmission) 
OUNTY ’ 4), b. CO 
Cis fs. “a 
b. CITY OR TOWN = ae arpa limits, a ¢. LENGTH OF STAY IN Ib 7” OR TOWN (If oe corporote limits, write RURAL and give negf2st town) 
ace ‘ond give nearest town) y, 1 


NAME GF HOSPITAL (nor Sant Qive street address) Coens STREET ADDRESS . 15 RESIDENCE 
oR INSTITUTION ON A FARM? 
1 yes [1] No 
NAME OF i Middle : Month Doy Yeor 
DECEASED | — OF = 
(ype or print) A 2 = WS 


UNDER 1 YEARTIF UNDER 24 HRS. 
Armco NEVER MARRIED [[} | 8. DATE oF a { rain een ph oe ane 


neat o pivorceD [] yt. 


(Give kind of work done] 10b. KIND OF BUSIJESS © TRY | 11. BIRTHPLACE toe toro quntry) 12. CITIZEN OF WHAT COUNTRY? 
offing life, even if retired) <= y, 
LS : FOE / ITS pga An | 
way 4. MOTHER'S MARDEN NAME 
fj] 4 SA 
15, <n $OE INU. $- les FORCES? [16, SOCIAL SECURITY NO. ; 
i rknown (Of yen, give wer o dates of service} (/ 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (6). ond o] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 G PAK 2p A YS 
L7IOXK DUE TO 


Conditions, if ony, which te PLZ wiTABY FwrMme A ~ BR G AMATHS 
gave rise ta immediate 


covse (o}. stoting the under ¢ CUETO = Hy po-Glycemia & cerebral edema due to 


lying couse lot. ey 
ee 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. renrcpal 


No 


ely filled in by 


leath. 


Then please remove carbon papers. 


200. ACCIDENT Maree Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [£] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rtificate has been signed by the attending physicion and complet 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
How 0. m. lite”... Wenabletre foctory, street, office bidg., etc.) ! 
p.m. 19 at work [J ot work [J H 


21. | certify that | attended the pers from tf=:tlole..... 1%579, eS tex... 19Fithat | lost sow the deceased 


alive an , and that death eelonke at . fram the causes and an the date stated above. 
> 7 oh: 
ADDRESS (Street, city or town, state) DATE SIGNED 


f - 
Sienature. M.D. Seberbe L7 


NAME (type! Z : sig Lis ee PAY Md. 


2. ac RAL DIRECTOR'S 316 D prtss/ Feta. me = REGISTRAR | 24b. Bie Ss SOS SON 


es ij A efi ss puck kIT | ewe Matatl / ket he pa 


i 
5 
ig 
F3 
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Bs 
a 
D> 
= 
ae) 
e 
= 
G 
5 


burial, cremation, ar removal, ond in ony event within 72 hou 
MEDICAL CERTIFICATION: 


‘tached far use as the burial-transit permit. 


‘OR: After this c 


may be retained by the hospi 
ys 


page 3 should 
the registrar pri 
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TO FUNERAL Dik! 


oa 
2 
a 
aa 


TA avin 


sje MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05705 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STA ay 
HEALTH at 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmission) 
eo ¢ °. ae f oO. STATE b. Ps . 
gee \ icomi co MARYLAND SAE Maryland COUNY Wicomico _ 
=a =e ey me” b, CITY OR TOWN {It outside corporote limite, write RURAL ENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

Be = ‘end give nearest town) Pe 

vee y 
2: Salisbu DOA O Salisbury, Md 
ay £ < 
ge he . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS: e. IS RESIDENCE 
ae) C 1 ON A FARM? 

= : A q : 1 : 
2bR° GF Peninsula General Hospital RF D#5, Quantico Roa _ lyst no 
Bessy 3. NAME OF Fiest Middle low 4. DATE : ‘Yeor 
BS 6o8 ost Month Doy Yeor 
S225 DECEASED F 
Sere {Type oF prin) Della Mae Kelley DEATH 253.. 199 
So 3° s 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE tm yeon [IEUNDER LYEAR] IF UNDER 24 HRS, 
Seieee i lost birthday) 5 = 

OT W wow] oworco py |March 19,1920 fod ae allt ae ee 
sgoce 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e° eee dycing most of worki ig even if retired) " "i 
abe Héauewl Pe” Own Home Virginia USA 
S33 3 13. FATHER'S NAME V4. MOTHER'S ae NAME 4 5 ey —-*_ 
oD 

cea oe John H. Carr Della May Lewis 

setae ° 

oO a = - a 
Sebes 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 

Soae & 0 tet | CORRE ee Della M. Watkins; Portsmouth, Va. 

Se hg ARG, OSS a SE = ee ee ee 2. —— es 
ge eB ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] IN AL AoE 

esac PART |, DEATH WAS CAUSED BY. ee. 3 
Beer°8 yo» IMMEDIATE CAUSE (0) Crushed chest. 4 Sudden. 
pees / 23x 
8 5§ V Ca DUE TO 
SESaE Conditions, if ony. which 

re} . y. whic 
BREF ove rite to immediote couse OL 
Be Sas {0}, stoting the underlying, OVE TO 

£8 jehsoriving 
gk aay couse last. ©. 
Lint ——= 
if, 2 9 32 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifojl19. WAS AUTOPSY 
S55 8 ce ee yee ey (eH AERFORMED? 
255 8 
Qe _ oe & 
wesgs ONS yess] NOOO 
= Oo 5 = 
eee e® & [200. EXTERWAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port for Port It ol item 1B.) 
Sv els | bRuwary Chor CONTRIBUTING C anne 
egies cl he Pee riving car that'that ran off road end overturned. 
Peres 3 [a0c. TMe OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED -[20e. PLACE OF INJURY (Home. For 5 LO (City oF town) (County) (Store) 
e=Uu52 are i Hour__ 9. Whit Not white & joctory, street, office bidg., etc.) | 
Zee0s AAlz Ay Pen: F25-W Slower] eormok GI} Dassboro Road {  Saligbur icomi Ma 
Zee we Le - 5 5 res F 
zy eee 21. Ucertify that 1 taok charge of the remains described abave, keld an Autapsy [[], Inspection CE inquiry [ae and in my 
ow E apinion death resullgd from: Natura}causes [], Accident fl. Suicide Oo. Hamicide I . Undetermine manner Oo 
3 ¢ ee Se 
<u = 
2 DATE SIGNED 
atsee i mio, CHIEF MEDICAL Examiner [] 

= ° 

2 s 2 Pa se. ASSISTANT MEDICAL EXAMINER (C] 

27a tena EXAMINER'S, = “ 
E 22is NAME (Type) Earl L. Royer, MyDa DEFUTY MEDICAL EXAMINER TS wae): 
asozu Tio. BURIAL, CREMATION, [22b. DATE THEREOF —=—«| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) “(Stote) 
Pau ie EON, ecifa) (Soe 
sees Burtay?°|May 27, 195/7Olive Branch Cem. ortsmouth, Virginia 
od ~ Ty 
VS. AISME 


23. FUNERAL DIRECTOR S SIGNATURE ADDRESS hI aia Dab, REGISTRAR'S SIGNATUR 4 
Mad fine Wictamn(poeatora, Delaware MA 2 719. 7 Zz. 


j 4 ovane | 


Qhssa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 


05702 


o5795 CERTIFICATE OF DEATH = 327 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Wicomico MARYLAND stare Maryland COUNTY Wicomico 


rporate fimits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest iown) 
OR and give naarest town) {in this placa) OR 


TOWN Salisbury / ZIOWN Salisbury 


HOSPITAL OR ‘STREET (lt rural giva location) 
INSTITUTION OR ADDRESS 


smeeer ADDRESS =» s Pen, Gen, Hospital Delmar Road(Trailer Camp) 


| 3, NAME OF {First} (Middle) (Lest) 4. DATE = (Month) {Day) (Year) 
DECEASED 


tyson) = QHARLES FERDINAND LAMPE Beate MAY 7 th 4 5? 


3. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, =o ee bse tag 


Male White eect] Married | Sept. 28, 1881 75 ove. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


hours after death. 
jer death. After this 


¢., 


+ The law requires that the death certificate be filed with the registrar within 72 how 


te be executed within 


done during mos! of working fife, even If OR INDUSTRY COUNTRY? 


vie) Retired Chicken Growar(Poulty) Kansae City Mo. Usa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert ©. Lampe Louise Kamshulte 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. q DI 
(Yes, no, or unk.) (if Yes, give war or detes of service) as 8 fi 


(son) Stanford Conn. 
9 Meadow Park South 


INTERVAL BETWEEN. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j {IMMEDIATE CAUSE aa erehir Fe eg 
ANTECEDENT CAUSE(S) but 16 f Ce,ebyrt Aye 
DISEASES OR CONDITIONS, IF ANY, {8) yp Lope PPO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
{c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] NO 
2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, feclory, | Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) Grete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) ee Wy OCCURRED 21f. HOW DID INJURY OCCUR? 
Whi No} whl 
se ie k C) 


22.1 hereby’gertity la | ee 7 the deceased frofn/ {. » Ld fe: Biv 19 ve thal | last saw the deceased 
alive) op/ af ae . and that death ocgdrred 1G: °.mn.. fo ae cases and on the dale stated spots 
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TO FUNERAL DIK 


SIGNATUR ADDRESS (Street, city, town, state) SIGNED 


Dipak wo, Medical Center, Salisbury,Ma. May ©) 1967 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
aed ia 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 
VS AI5C 1-55 10M 


May 9,1957 | Wicomico Memorial Park Salisbury, Maryland 


24, MAY BY 101 REGI: R'S SIGNATU 2S. FUNERAL DIRECTOR'S SIGNATURE Marylan . 
oaMAY 10 195 5] i MLlase, HOLLOWAY & COMPANY ~ SALISBURY MARYLAND 


TO ATTENDING 


_ SA nvmund 
L561 OT AVA » 


Waveet 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05703 
05707 CERTIFICATE OF DEATH ee. ee 


vw aa OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY Wicomico MARYLAND 9. STATE Ma: and b. COUNTY Beltimore 


4 bc Puen Re es limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
*» dafistury, Maryland 10 days Baltimore, Maryland Boned 4 
st > d. eee a gi “ not in haspitol, give street oddress) d. STREET ADDRESS Bi: Begs 3 
= td Deer's Head State Hospital 931 W. Fayette Street "6 Noo 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a iaparcneinl| Helen Dora Lawrence DEATH May 19 19 57 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9-AGE (In yeor [IFUNDER 1 YEAR[IF UNDER 24 HRS, 


st birthday) 
i 

kind of ree 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wen if retire 


) Female Colored |wiowent] _ oWvorceo i Sept. 6,1909 _ 


I [}o0. USUAL OCCUPATION (Gi 
M ees pate ‘of warking life, 


nester Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dorsey Daisy Jones 


15. WAS DECEASED EVER IN U. S. ARMED. ig he 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oF unknown) (it yer, give wor oF dates of service) a ‘ 
No unk Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only ane cavse per line for (a), {b). and (¢).) INTERVAL BETWEEN 


ON$§T ID DEATH 
PART. Magee Wess ae Cerebral Thrombosis % days 


Then please remave carbon papers. 


I, cremotion, ar removol, and in ony event within 72 haurs after death. 


4a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Thetfow requires thot the death certificote be executed within 24 hours ofter deoth. Page « 


x DUE TO 
< Conditions, if ony, which 
4 gove rite to immediote( Fis 
cotse (0), stating the under: 
Soy 5 lying couse lost. e) 
Pe 6 es Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. SAO TORRY 
Soaeod = 4 
£35 ; x Diabetes Mellitus 
ago O's aw ves (] No 
res E | 20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B.) 
ae, & FOR CONTRIBUTING CJ CAUSE OF DEATH 
2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= » z eee ee a 
Eb & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) (State) 
3.28 a Hour a.m. While Not while foctary, street, affice bldg., etc.) 
si? z p.m, 1 lot work [] ot work [[] i 
5a) : 
3 £5 21. | certify that | attended the deceased fram._.May_9,_ .. 95Z_, to.._May_19, __., 1957_..that t last saw the deceased 
< a 
. eas alive an___M A 19 2 Soe, Lig eae and that death accurred at_5%.90_Am, from the causes and an the date stated abave. 
ee rs) b E DORESS (Street, city ar town, stote) DATE SIGNED. 
BRD 
yess | / wo. ......Salisbury, Maryland Ma 19, 1957 
faye 
32 2 § NAME (yee) L. V. Maldve, M.D. —_— Loe 
3 i 
3 goo ‘Zo. BURIAL, CHRON. ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State] 
>~a ao ur Ova (Specify) (Stote) 
cee May 24,1957|Mt. Calvary Cem. Ceder Hill Md. 
- \ 


xf - saa DIRECTOR'S SIGNATURE 24a. be BY REGISTRAR 26. Wars 'S SIGNATURE 
avis! R® 4 LOSS OC ED pate 4 / fe Uhh Cuug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 7! 4 


05708 CERTIFICATE OF DEATH Reg. Dict. (No....cL OER... 


1. PLAGE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


COUNTY Wicoirico MARYLAND stare Maryland COUNTY Wicomico 


CITY {If outside corporate Iimils, write RURAL LENGTH OF STAY CITY — (lf outside corporete limits, write RURAL end give neerest town) 
‘end give neerest town), {in this ptece) 


OR OR 

eu Salisbury JOWN Salisbury 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS == Pene Gen. Hospital 124 Delmar Rd (Salisbury Blvd, ) 


—— 
NAME OF (First) (Middle) ee) 4. DATE (Month) (Day! (Year) 
DECEASED F 


{Type or Print) GEORGE ELMER MADDOX BearH MAY 19th 1» 57 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months | Days | Hours | Min. 


(ee Married | Septe 6th,1900 a 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VU, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


‘ted Mec. ic Auto Sales Garage __ RD Delmar,Maryland USA 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George M. Maddax OlLévia Campbell 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ii 9p cgr ert 


{¥es, no, ondnk.} | {I Yes, give war or detas of service) ira, % de, B, Mad petdas (yite) 124 Delmar 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¢ 


hours after death. After this 


the funeral director, the third copy of this 


te be executed wi 


Pog trar within 72 


INSTRUCTIONS 


‘a IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ee To 
=< ss ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. * 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | _20. AUTOPSY? 
yes [] No 
2le. ACCIDENT WAS UNDERLYING () ] 21b. PLACE (Homa, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)! 21a. INJURY OCCURRED 
While Not — 
M_| at work ot work ann 


22.1 hereby certify that | attended the deceased from.. iy 


21, HOW DID INJURY OCCUR? 
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yer ADDRESS (Street, city, town, state) DATE SIGNED 


*, oMedical Center - Salisbury,Maryland May 2-/ /57 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 


Burial Mt. Olive Censtery Delmar, Delaware 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY « SALISBURY,MARYLAND 
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The bottom copy; 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05709 CERTIFICATE OF DEATH Se Fa 


oll 


gave rise ta immediate 


= ce 
& 3 ': ‘ 1. PLACE eal lial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2% | fee Aaa Wicomico maryann || ° SMa ryland b. county Baltimore City 
. . 3 b. yas TOWN (it Essie corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 and give neores ‘ 
3 wa Tisbury Maryland 6 yr. 8 mo, Baltimore, Meryland 1. ¥ 
KA YO/- ¥- 
ae 2 d. reas (If nat in hospital, give street address) d. STREET ADDRESS. e. § ae 3 
= ” IN. Al 
in if Deer's Head State Hospital 3230 Westmount Avenue vss] NoO 
ce 
bec 3. NAME OF First Middle last 4. DATE Month Do: Yeor 
a DECEASED 5 OF é 
am (Type or print) William Bernard Martin DEATH May 4 1 57 
=e $. SEX 6. oer nl RACE “suse BED RL NEMER MARRIED [7] | 8. OATE OF BIRTH 9. AGE Tees if UNDER 1 YEAR| IF UNDER 24 HRS. 
Eon Male ED DIVORCED Se t. 6, 1882 % ts. 
ag 
€ & " 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe durin 1 of worki if retired) 
583 / ing most of working life, even if retired) 
Ves None Maryland USA 
. 2% q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° S 3 s 2 
s é 3 ] Michael Martin Pauline Vick 
= 2 S. payee: pa even U.S. — “slec 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é A oro air aia tre peat Hew: 
of oO % ospital Records 
fe 
= = 
a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ey eowo Geary 
a § Lf UMMEDIATE CAUSE (a! 
ze See ; DUE TO 
= Conditions, if any, which m__Arteriosel CVD 
gz 
o 


couse (0), stoting the under- 
lying couse last. g__Arterioscl Gen. 


Liye 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. WAS AUTOPSY 
+4 PERFORMED? 
Chronic brain syndrome ; yes] No Dy 


-transit permit, 


al, cremation, or removal, ond in any event within 72 


PHYSICIAI 
NAME tech « Maldve, M.D, : 
2a. aor ‘Z2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY @22d. LOCATION (City. town, or county) [Stote) 
i " 
Bir Moreland Memorial Park Baltimore 
2aa. REC'D re REGISTRAR | 24b, ISTRAR'S SIGS 2 
ie re Q 9H Hane -, Z; Ay. 


5 

2 Fe 

233 3 

253 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 16.) 

<3 & [OR CONTRIBUTING C] CAUSE OF DEATH 

Ess & |(F EMER, NOTIFY MEDICAL EXAMINER) 

z 5 

oes & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 

oe ra Hour a. n. While Not while foctory, street, office bidg., Galt 

a5 2 mn, 19 lat work [J ot work 

BE, = p 

$35 21. | certify a. | attended the deceased from._.Aus. 27, 19.51, to. Yayd pee . WIL. that | ast’sdw the joven 
HY 

ri olive = e; ee and that death occurred at_ 1:90PM, from the causes and on the date stated above. 

2 ADORESS (Street, city oF town, state) DATE SIGNED 

2 ACTUAL 

2 / | [see Mo. .......-----Salisbury, Meryland .. 5/j —s 

2 
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is 
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Es) 
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poge 3 should be 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs afta 


TO FUNERAL DIREC? QR: After this certificate has been si 


23. en al oe 
y ) 


| ‘A nivaune 


acco’ 


this 
ry of this 


= 


MARYLAND STATE DEPA) 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


US706 


hours after death. 


: 4 

3. 05720 Reg. Dist. N 

32 eg. - No... 

B= | 1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 

i 
ee? COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomicd 
£W5.: CITY (If oulsida corporele limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nesrest town) 
= os OR ‘end give nearest town} {in this ptece) OR 
$ Fe ° Tow! Salisbury TOWN Salisbury 
Bz ns HOSPITAL OR STREET (if rurel giva location) 
5 cx. On INSTITUTION OR / ApoREss 
Stele Joye ta eres Riverside Nursing Home ReDef (Delmar Rd) 
o 3§ 3. NAME OF (First) (Middle) (Last) 4. ye (Month) (Day) (Yaer) 
yi ey DECEASED 
2 wills TwecrPiot ISAAC LEWIS MERRITT Beara 19 th » 57 

es 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest bithdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 a RACE WIDOWED, DIVORCED, litonite "|? Daa | Gouh, Teens 
i rE Male White (Seeciy) Widowed | November 16,1866 90 v3. | 

" 10e. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
/ rtrd] Retired Farmer Farning Green Run,Md(Worchester Co. USA 


13. FATHER’S NAME 


Isaac Merritt 


14, MOTHER'S MAIDEN NAME 
Sura Collins 


| 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk,} (lt Yas, giva war or detes of service} 


16. SOCIAL SECURITY NO. 


Mr, taaac pt erritt(son) 315 Randolph 
Ave. Cape Charles, Virgini: 


INSTRUCTIONS 


18, MEDICAL.C ERTIFICATION 


ST BETWEEN 
ONSET AND DEATH 


6 ] : 
Cs, wih ocular Ay 


Rese : 


) 
—— 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _/ 
IMMEDIATE CAUSE “) Chy i Ur aby 6) 
ANTECEDENT CAUSE(s) DUE TO ! 
DISEASES OR CONDITIONS, IF ANY, (2 


cds 


GIVING RISE TO THE ABOVE CAUSI 
STATING UNDERLYING CAUSE inst DUE 


(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


‘OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [] No 
Ztb. PLACE (Home, term, fectory, (County} (State) 


| 2c, WHERE DID tNJURY OCCUR? (City or town) 


21d, TIME OF INJURY (Month) (Day) 


‘OR: The law requires that the death certificate be filed wit 


ICIAN OR HOSPITAL: The law requires that the deaj 
be retained by the hospital or attending physician. 


Wer) (Hour) 


Ss 


ca 


M a O 


a eo OCCURRED 
Not while 
at work 


21, HOW DID INJURY OCCUR? 


oO | 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


a Red 22. I hereby cortit that | aes lhe deceased from i) «that | last saw the deceased 
9 $a / alive on. le res .. and that death occ ed at L2325M4, from the causes and on the dale stated above, 
& Ee = z SIGNATURE DIo Garé - B25 b iv. MPO ADDRESS (Street, city, town, stata) DATE ar 
Z2 = 2 Mulewfaras a hoe M.D. 8, aise St.Salisbury,Maryland May- oh 
E23 = [723, BURIAL, CREMATION Ate THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county] al 
© 5 v REMOVAL (SPECIFY) | 
Seaess Burial Nelnai ARE —visonico Xen orial Park Splisbury, Marr}aad 
Lo. 32 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 
ne 3/43 £57 _| Di HOLLOWAY & COMPANY = SALISBURY MARYLAND 


1 


M a AND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 " 0 5 
AL EXAMINE "S. CERTIFICATE OF DEATH “Sf o. 


2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


Cook State Hospital New_York ——— ieee = 
13. FATHER'S NERE—— 


14. MOTHER'S MAIDEN NAME 


sgolan Miller —_Matilde Smith_ bt Sed 
15. WAS DECEA 


é & 7 MARYLAND Maryland Wicomiroe 
cto b, CITY OR TOWN (if outuide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
as ‘ond give naarant town) 
$5 Rupal_ Salisbury alisbury 
aa a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) * d. STREET ADDRESS " ae IS RESIDENCE 
see AO Residence since 7-16-52. ON A FARM? 
Bae + aa E S$ jogpd ta) ves NOS 
reels : = s ? ae 
5538 8 Bi; NAME & First Middle lost 4. DATE Month Year 
eae s (Type or print) Georce Wilber filler erat jee 12 
So 25 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH A ae yi IF UNDER TEAR IF UNDER 24° HRS. 
a= Fe. ere Months | Do; Hi Min. 
oes wivowen [J] —ooivorceo Ay. pela ae ee 
SEA8 M Wl Que Feb | 
eS 0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 117BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a 2s af during most of working life, even if retired) 
3 
oO 
iJ 
© 
e 
5a 
oO 


im 24 hours ofter death. 


to the Chief Medical Exominer's Office along with form PM3. Page 5 may be retained for youg fil 


2 D EVER INU. S. ARMED FORCES? i SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eg [Vee m0, ef unknown) {if yes, give wor or of verwee) 
2 | 
eee / eg WW) = ieh Miller, 11] Berthe:d St. Pay! Ridge, UeJ 
aos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INIGAVAL REIGYEL 
Egae PART 1. OEATH WAS CAUSED BY A 
e45.° IMMEDIATE CAUSE (0) Barbiturate poisoning Hours. 
Beto aloe, Due To 
aie {oO 7) 
BGs 2 Conditions, if any. which o) 
awe gove rise to immediote couse 
€ gia (0), stoling the underlying( OVE TO 
ve couse lost. =y a be : : 
ges te Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
ERS g eee ERFORMED? 
Ss % § 2, 5 ves(H Not] 
Pe yh % 100, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Part II of item 18.) . 
Ey & | PRIMARY Cor CONTRIBUTING 
$=2-2 &§ | CAUSE OF DEATH. 
3 2 — —o - -- 
233s % |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, farm, 1 20F. (City or fown) (County) (State) 
en 2 rt Hour o.m. While Not while foctory, street, office bldg., etc.) | 
Pegs = ot work [[} at work i 
Oe = z zs 5 B if 
gece 21. | certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection (J, Inquiry [[], ond in my 
5 opinion death resultgefrom: Notural causes [|], Accident (], Suicide . Homicide []. Undetermined monner QO 
a, ol SIGNED 
223 ACTUAL DATE 
Bees Arua g as Az ta.p, CHIEF MEDICAL EXAMINER [} 
hae 3 ASSISTANT MEDICAL EXAMINER [_] 
£5¢2 EXAMINER'S 
Ree \ NAME (Type) Earl pita _Royer, MDa _ “ieee DEPUTY megs EXAMINER LY = 5el 6-57 é 
eae 7a. BURIAL CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Cars sa NV cif y) rs . . : 
Bee Buia” [5/17/1957, Wicomico Memorial Park| Salisbury,Maryland _ 
ia ORT ifs SuNATURE DRESS 
VS. AISME 
SM 2/S7 j 


fe REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Yel lon por lSaay DIEZ: 


$A nvauna 


Oy arsoit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 571 18 
C5744 CERTIFICATE OF DEATH PN Sie iT 


?' conte 2 UE prSICaNce: (Where deceased lived. If institution: Residence before admission) 
= YLAND a b. COUNTY 
omico bias le and Wicomico 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hebron Lifetime ||> Hebron 


NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


a. 
OR INSTITUTION / Cor, Main & Walnut yes []} no (X 

3. NAME OF First Middle Lost 4. DATE Month Day Year 
ie gt el Clifton R, Mitchell gcc iy 27 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNOER 24 HRS, 
lost birthday) 
Male White |moowot —oworceor | -LY~/SI7IA “eore. ("7 ore | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 4 OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchant Grocery Store Maryland US... 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W, Mitchell Leona Dashiell 


) 1S. WAS DEGEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, n0. og unfhewn) {It yes, give war of dotes of sevice) 
/\ Q) 2 sucte 


18, CAUSE OF DEATH [Enter only one couse per line fos (0), (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEA’ 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse {a}, stating the under- ( OVE TO 
lying couse lost, my 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY r 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no] 
Snares 
[20c, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED {| 20e, PLACE OF INJURY (Home. form, | 20. (City or town) (County) (Stote} 
Hour o. 1. While Not while factory, street, office bldg., ete. 
p.m, W fot work [J ot work [J 


21. 1 centity Pe | attended the deceased from... £4)" 19.47), taf Dh, 2ct2..., 1942_J,that | lost sow the deceased 
alive on__. x, feb. and tliat death accurred ot, . ‘from the causes and an the dote stated abave. 


\ | He treet, city oF town, stote} DATE SIGNED 
ACTUAL ‘it 
‘SIGNATURI MA, MON eS. =e reas coy 


Nancttyed___William Emerich 
CR 


ad 


be filed with 


he funeral directar, 


¢ 


led in by 1 
Pages | and 2 sty 


Then please remave corbon papers. 


|, cremation, or remaval, and in any event within 72 hours-ofter death. 
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After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION, 


hospital ar attending physician. 
hed for use as the burial-transit permit. 


Sorial, 


f 


Tio. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] 
MOVAL gle 
uria §/29 Hebron Ceme Hebron, ig ang 


ced ECTOR'S. SIGNATURE » ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI > 
Bivalve, Maryland oad [NG a 


may be retained by the 
TO FUNERAL DIRECT: 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be: 


SA avaund 


cot NAC 


(Ne aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a | OS711 CERTIFICATE OF DEATH —- 5799 
“ill " Sun a 


— 


sé 
2 = - E USyAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
fy fs ‘ MARYLAND oe b. COUNTY 1. z 
or Wicomico Maryland Wicomico 
3 g b. peAA rate IN {it Solis corporote limits, write | ¢. LENGTH OF STAY IN Ib a ae oe TOWN [If outside carporote limits, write RURAL ond give nearest tawn) 
ry give nearest town) 
3 Salisbur Salisbur 
£ 2 NAME OF HOSPITAL {If not in hospital, give street address) )d. STREET ADDRESS e. IS RESIDENCE 
= oor Seen f ON A FARM? 
BS ninsula G : ] 00 illo ves) nooL 
ce 
Cae J 3. NAMI First Middle Lost 4. ae Month Day Yeor 
ve ECE AS 
ain ee Ase L rex it 11 Bea 20 

3 oui Ba. rece Mitche 2 19 

o 

8 

é 


os 6. COLOR OR PACE | mARnieO E] NEvER MARRIED [|] [B OATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ges Days Min. 
W winowen IE ——_ivorced [] 42118 


ae 100. ane OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
eo / Home Home Baltimore, Mds Us. Se A. 
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Albert James Bonner Mary Ann Brownle 
1S. WAS DECEASED bale INU. S. ARMED pores? 16. SOCIAL SECURITY NO. }17. INFORMANT 
: — U6 yan. give wor oF dote of Mrse Albert C. Mitchell- 200" Pri seill a Ste (Son) 
VO " srs 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch-] vs INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


G DUE TO 


Weeks 


Then pleose remg 


signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 


o 
wn 
s 
= 
US 
= 
S 
s 
rf 
ae Conditions, if ony, which nbrit: Months 
oS ise to i diote 
Be ove (0), woling the waders ¢ PUETO 
e402 
Sone {). 
3s5° ra are Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sez 9 Ie ee ee RFORMED? 
> Ss 2 . e 
E58 Ns Arterio-sclerosis EO] No 7] 
ZTE z ; 
Pon e 2h 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ta & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f+ fae ~ 
3585 & |20c. TIME OF uve Month, “+> Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5225 8 Hour wie 4 Not tie foctoty, street, office bldg.. etc.) H 
mar g lot work [] ot wor 
ie » © 
LSS a EFA = rc 
Ae 3s 21.1 ara that | attended the deceased from... ove _ a WG, to S202 57. , 19%._..,that | last saw the deceased 
=< 28 x, 
‘® eS olive on_. ~. ond thot death occurred of. 12 7Q.4.M, from the causes ond on the date stoted above. 
= a. ADDRESS (Street, city or town, stots) DATE SIGNED 
Daa ACTUAL “ Kon € Q g-re-s) 
Bese / SIGNATUR i Keta Ya 
faze 
Ba8% PHYSICIAN'S oN 
eg 22 NAME (Type! Es Rover 2 , ee ee 
Ss ed . a Ro. NOVA ere’ ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>Ior , 
Lae Buria. May 1957 | Louden Park Cemetery Baltimore, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ZL 
ysaisa | HOLLOWAY & COMPANY = SALISBURY MARYLAND ome FLIP /97 | Mae : 


y, 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 5 71 0) 
05712 CERTIFICATE OF DEATH paca “oe 


Ce) 


sz 

35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, If ination: Residence before odmision) 

2 0, CO ® o b. COUNTY 

%! PSRTENS, Maryland Wicomico _ 

Ber B. CITY OR TOWN {If ovtside corporote limits, write |. LENGTH OF STAYIN Ib || «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

oo bd! ‘ond give nearest town) i 

: / 

ee 2 Wks. Salisbury 
2 CRANE OF HOGPTALU bor in henpital give Wreat oddrent] yd, STREET ADDRESS Ig RESIDENCE 
” 5 OR INSTITUTION L ri A j ON A FARM? 
S iVemimns Ottenwnl Hospital 211 Lloyd St. ves (} NOX] 
e 
5 3. NAME OF First Middl tos 4, DATE Month ¥ 
& DECEASED r¢ Ping : OF i es = 
3 (Type or print) ht We. AA DDA< | dEATH May 26 1957 
3 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 
yes, 


5. SEX 6. COLOR OR RACE | 7’ MARRIED) NEVER MARRIED [[] | 8. DATE OF BIRTH 
Faas 2 dn) 2|wiooweo [] pivorceo [] 9-27-1870 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


“gr Bey Es Min. 


12. CITIZEN OF WHAT COUNTRY? 


4 | during most of working life, even if retired) 
g Waterman United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Moo Ni oete 


ie WAS. DECEASED EVER IN U.S. yar urges 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ek Pav bie mare ant 
No eee Mrs, Alma Puse Bll Lioyd St Salisbur 


INTERVAL BETWEEN, ¢ 


Then please remave carban papers. 


, cremation, or removal, ond in ony event within 72 hours 


1B. CAUSE OF DEATH [Enter only one cause per line fpr (0), (b), and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. ho 2 = A 3 
IMMEDIATE CAUSE (0) Shee, ee AL 
‘ DUE TO 
Conditions, if ony, which 


ned by the attending physician and campletely filled in by the fui 


gove rise 10 immediate 
Cotte {0}, stoting the under: ( OUETO 
lying cause lost. {) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19. WAS AUTOPSY 
ves} no 
20a, ACCIDENT Was UNDERLYING 51 | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I Of item 10.) 
(IF EITHER, NOTIFY oie EXAMINER) 
20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TOF (City or towa) (County) (State) 
Hour 9, m, While Net shite foctory, street, office bldg., etc.) 
p.m. jot work [-] of cla H 


2. certify a e id the deceased from_7_/ Jf ..--_-_ , 189, fo fh, wudiag aly, 1957. that | last saw the deceased 


MEDICAL CERTIFICATION 


hed for use as the burial 


* 


wil, 


alive an_______. ¢/24 é x» and {that death accurred at (2M, fram the causes and an the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOW: After this cert 


ADORESS (Street, city ar town, stote) DATE SIGNED 

25%. ACTUAL 

VED < SIGNATURI MD, ,, oe ot 
faRe ¢ 

£ 85 PHYSICIAN'S 

ezes NAME (Type)__Q 6. Piet eo 211 Maryland Ave......9/26/57____.... 
Bee To. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY ce CREMATORY 22d. LOCATION (City, town, or county) (State) 
See 

2 Bs Wevey’ | 5/30/57 Bivalve Cem. Bivalve, Marylana / 

Ree y 4} 

Vs AIS (4) yd] 
15M 9755 


After this 
.of this 


cop 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O57 it j 


05713 CERTIFICATE OF DEATH 


Reg. Dist. No... 


4 hours after death, 


jouNts after dea! 


£ 


g/be executed 


ly filled in by the funeral director, ‘the thir 


INSTRUCTIONS 


3: The law requires that the death certificate be filed with the registrar within 72 hi 


YSICIAN OR HOSPITAL: The law requires that the death 
y be retained by the hospital or attending ph: 


x 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND sta Maryland COUNTY Wicomico 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva nearest town) 
OR and give nearest town) {in this placa) oR 
Hee Salisbury x.a'OWN Salisbury 
HOSPITAL OR ‘STREET (if rurel give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Pen. Gen. Hospital RD# 2 (Jersey 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 
DECEASED OF 
(Type or Print) MINNIE PARSONS DEATH May 10 th » 67 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH %. AGE lest birthdey iF UNDER 1 YEAR =| IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ager ragl Uae aa crssurre | ina 
Fenale | thite (sui) Widowed | Sept. 29, 1883 13 vm | 
Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 11. BIRTHPLACE {Steta or foreign country} 12, CITIZEN OF WHAT 
done during mos! of working life, even if ‘OR INDUSTRY COUNTRY? 
ntired House Work Sussex Co. Delaware Usa 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Garrison LeCates Frances Ellis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, glve wer or detes of service} Yor. ie nest Parsons ( $o2 D.# 2s ersey Rd 
18. MEDICAL CERTIFICATION INTERVAL BETWE BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a 7 ONSET AND DEATH 
} IMMEDIATE CAUSE (a) Se lene ae Na ae yeu 
ANTECEDENT CAuse(s} DUE TO 7 iy Ee 
DISEASES OR CONDITIONS, IF _ANY, (8) eat 2 T4 
GIVING RISE TO THE ABOVE CAUSE 5 
STATING UNDERLYING CAUSE LAST. DUE TO 
(0) te CS 2 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BiSEASE OR CONDITION CAUSING DEATH, 4 ade 
. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ’, ves [] NO 
2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work etwork LC] 


22. | hereby certify y at | is the deceased trom<Afeard barseter 19 ie that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complete 
VS AISC 1-55 10M = 


The bottom cop: 


TO ATTENDING, 
TO FUNERAL DIKECTOR: 


alive On... Apo 1% and that death occurred at .M, from the causes and on the date stated above. 

oy a) drew mM tchel: a ADDRESS (Street, city, town, siete} DATE SIGNED 
° 

YA q, wo. Maryland Ave.Salisbury,Maryland May jy 1957 

IURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY es (City, town, or county) @ (tere) 

REMOVAL (SPECIFY) 


Burial Mey 12,1957 Shar ity Cemetery eDef 2 Salisbury, Marywand _ 
24, REC'D bY REGISTRAR: REGISTRAR’S SIGNATURE x 'S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘ 


2 
oar 21/3/57 Has, Wl XV, HOLLOWAY & COMPANY - ALISBURY, MARYLAND 


“eA nvrana 


ésol eT WW 


7 Bac” : 


1 ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05712 
ICAL EXAMINER'S CERTIFICATE OF DEATH 595 


LTH DEPT. Fo riace of ogatH 2. USUAL RESIDENCE (Where deceoied lived, If imfitution: Retidence before odmission) 
; ©. STATE b. COUNTY 


. COUNTY . : 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN {it outside corporote limity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ond give mearast town) 
i Salisbury Le. 
fs 


R STATE 


bao) 


= 
mn 


1S RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS 


Pollitts Lane _ Pollitts Lane_ 


Fint Middle Low 4. DATE ‘Month 
(Type or print) Thomas Parsons hi 14 lp yi 
5. SEX 6. COLOR OR RACE if MARRIED] NEVER MARRIED []| 8. BANQREIPIETH 9. AGE (in yore [IFUNDER TYEAR] IF UNDER 24 HES. 


is - Jost birthday) Months | Deys | Hour | Min. 


wioowen [7] pivorceD (J 10-2619 ial 45 yrs. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stove oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
USA 


Laborer Timber cutter Georgia 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unkown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


(Yas, 00, eF unknown) (I) yas, give wor or doles of service) 
Yes 43 to 44 252=28-0554 Honorable discharge 
18. CAUSE OF DEATH [Enter He: one cause per line for (a). (bj, ond {c}.] = aT 7 * * WetenvAt Berwitsy 
PART |. DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (0) Coronary occlusion 
é 4 
DUE TO 

Cendilions, if ony, which mi Chronic alccholism 
ove rise to immediate couse a 
{0), stoting the underlying( OUE TO 
couse lost. {e). ss = 4 4 
PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19, SEcome 

— aa ERFORMED? 


vsO NO Oo 


If ony deloy is necessary. please 


lem 18. Give Poges I, 2, ond 3 to the funerol direction. Page 


ng with form PM3. Poge 5S moy be retoined for yor 


Poge 3 shoutd be used os a burial-transit permit. File poges | end 2 with the State Board, 


in penci 


to the Chief Medical Examiner's Office 


PRIMARY [J or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) SSCStole) 
fia ae IR a ketene foctory, alreet, office bldg., etc.) } 
p.m. w ot work [J at work [J ' 

21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection (], Inquiry [], ond in my 


opinion deoth resufed from: Natural causes [], Accident [], Suicide [J], Homicide [J], Undetermined monner [[] 


‘Wo, EXTERNAL CAUSE WAS = HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


. writing the word “pending’ 


’ 


ae CHIEF MEDICAL EXAMINER [7] Le ics 


SIGNATURI =? 2 a M.D 
a“ ASSISTANT MEDICAL EXAMINER [7] 
(eepadd Earl Lb. Royer ; M.D DEPUTY MEDICAL EXAMINER (X. — 5a 16-57 _ 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ~~ Tae. NAME OF CEMETERY OR CREMATORY ~~‘ 72d. LOCATION {City, town, of county) {Store} 
REMOVAL (Specify) 


Burial 5/18/1957 Nt Calvary Cemetery Fruitland, Mad 


73. FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS: I. REC’ D BY REGISTRAR ‘Tab, REGISTRAR'S, “SIGNATURE 


J. ¥. Stewart Funeral Hone, Salisbury, Maryland AR 2s PY AV EY A J 


execute the cartificor 
4 should be forwag 
or its designoted 


€ 
Fi 
uv 
2 
o 

5 
3 
2 
~ 
a 
£ 
= 
= 
2 

. 
3 
3 
: 
3 
£ 
2 
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o 
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2 
o 
a4 
3 
$ 
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= 
E 
£ 
z 
= 
< 
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ba 
ad 
< 
v 
oa 
8 
= 
bod 
5 
2 
& 
a 
° 
4 


TO FUNERAL DIRE! 


ee 


eet O03 NK 


Wacol! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05715 CERTIFICATE OF DEATH aca gost 3 


2. beers RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
Maryland Worcester 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


cere 
5 


1. PLACE OF DEATH 


ey Wicomico 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


= 


¢. LENGTH OF STAY IN Ib 


be filed with 


he fulnerol director, 


~ 
3 8! 
2, 
ae 
o 
s > Salisbur Pocomoke Cit 34) ols = 
2 = d. NAME OF HOSPITAL (If no! in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
o = oR ratan x ON A FARM? 
g BS 7O\|Riverside Nursing Home Second Street ves) NOR 
2 £5 3. NAME OF First Middle lost 4. OATE Month Oa Yeor 
ae OECEASED _ ; - | OF if 
2 3, fiype or print EPA KK. | Beam May 20 1957 
Ss 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdoy) [Months Min. 
Female White wiboweo & bivorced [} 8 8 yes. 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
/ during most of working life, even if retired) 


Housew Maryland 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard A. Frazier unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ (Yes, 00, oF unknown) (HF yes, give wor or dates of service) 
U no none Hen Pp, Walte Pocomoke Ma 


18.” CAUSE OF DEATH [Enter only one couse per fine for (0), {5} ond (2) ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 13 up DEATH 
‘ IMMEDIATE CAUSE (0] 


Lt "4 DUE TO 
Candilions, if any, which 1b) 


Gove rise to immediote 
couse (0), stating the under. ( OVE TO 


Then please remave carbon popers. 


lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AuTorsy 
yes] No fig 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote 
Hour 0. n, While. Not while foctory. street, office bldg, ete.) i 
p.m. 19 lot work [] of work [5 ‘ 


21. 1 certify that 1 ottended the deceased from.-7/ & _ 19S Zithat | lost saw the deceased 


alive on_____s2. tom the causes and an the date stated above. 


nk. 


-_M. ee ee ke ee iit Ea ig 


NAME (Type! I Beardsle : 
‘7o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CR 2d. LOCATI Town, 

reno is ina lc. ie CREMATORY [OCATION (City, town, or county) (Stote) 

Buriat p—- FR- Presbvte enete Pocomoke faryland 
3. BU pO y; ~ 5 i ATURE 
2, i ati ate, Voerethe WA 24a. REC BY a cs ie IGNATURE ” 
PALL iY att 6a S/S Win, ling, 
Ld LE LN LB FER EN 
V4 


, or remaval, and in any event within 72 hours after death. 


3 Certificate has been signed by the attending physician and completely 


ar attending physician. 
ed for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION: 


I, cremation, 


*: 


the registrar priar 


PHYSICIAN'S. 


= 
2 
23 
o 
=o 
25 
ze 
£a 
32 
4 
$2 
a2 
Eo 
2 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


a 
> 


2a 
ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 7] 1 
O5716 CERTIFICATE OF DEATH nates 


= 
as, 


sz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imtitutiom: Residence before edmission) 
8 Dv b. COUNTY 5 
32 A estor 
Bw b. CITY. OR TOWN (lt aa oaG limits, a c ene C. TOWN (if abana igiiaaa limits, write RURAL ond asl nearest town) 
52 RAL and oe neorest Sal hs 
zo , Sanw ALLL 23 
a d. NAME OF pana Le nojAn hospital, give street se aeeg d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 2. fr 4 ON A FARM? 
BANS > p & Boxe vs Noo 
3. NAME OF First idl Lost 4. DATE x 
WANE oe irs » le 2 7 > or Month Day ts 
(Type of. print) KR ; Arter OEA' 3 195 7 
Ht, LL: a ors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6 COLOR Oj 7 feared C] Ny R MARRIED Pf | 8. DATE,OF BIRTH in wdc 
ah tn ES aes O ~ oor | J/23 iS 7 uae 


10a. (Herdel seh eceur aun Nee kind 4 rear 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE 
mene Ties aed ate 
$712k a es, 


N HH 2 14. MOTHER'S MAIDEN N: 
A * 4 
te iL YLOMY, (bteke 
EVER IN U. S. ARMED FORCES? [16. SOCIAL oy No. [iz iNrormANt 7 [7 ‘iy Adee 
118 de Li |] AMES A: Ct Kavita fh Ly op 


Figen wi calvvercer WehaNe? sare 
<o a 
(01,487 ond Jef INTERVAL BETWEEN 
Ze Ze. ; Lf Sy Le Bef cy ONSET AND DEATH 
2 be $ 


ote pr foreign country) 
4 


jeath. 


corban papers. Pages 1 and 2 sho 


E 


vi 


PART 1. DEATH WAS CAUSED B' 
4 IMMEDIATE CAUSE e 


Then please rema 


DUE TO 


Conditions, if any, which i 
gove rise to immediote 
case (0), stating the under- 
lying cause lost. 


é 

2 

a; 

FS D 

2 

6 ~ 41 La 

me 20a. ACCIDENT Was. TRDERINCTE Fob. DESCRIRE OAH INIURY OCCURRED. [Enter nature ofAnjuty in Part 1 or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH O 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) (Stote) 
Hour o.m, While. Notakile foctory, street, office bldg., etc.) } 
p.m. W fot work [J of work [J H 


21. | certify that, attended the deceased from.2$/4.4... WALZ, ta A/S __., 195 Z.thot | last sow the deceased 
ccurred wate a Pee the causes and an the dote stated abave. 


ea), cig oF town, stot) DATE SIGNED 
Yet one: a 
y aa 


PHYSICIAN'S 
RANE (yee te, LV ANC ee ae ee 


ee 
FEED” Gig eth Brivo Dig SG Oo 
) wy ASRS le te: RE /, 
Ya 055) Zi; fy , Alone 9 167) ew A Milenyo 
= oo = 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician ond completely filled in by thi 


bvrial, cremation, ar removal, and in ony event within 72 hou: 


ched for use as the burial-tronsit permit. 


~ 


may be retained by the haspital or atte: 
R 


poge 3 should be: 


TO FUNERAL DIRECTO, 
the registror prior 


~y 


i 


% °A nvsund 
oe 


1 ea WA 


Dacca 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5215 


Cc CATE A ae 
* f ERTIFICATE OF DEATH ae 
o 7 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© Se Ly bots b, COUNTY 
& 32 Wicomico MARYLAND ilaryland Wicomico 
£ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAYIN tb [| c, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
9 52 RURAL and give neorest town) 
= - Delmar 15 mos < (Delmar 
£ 82 d. sony ‘OF HOSPITAL (IF nat in hospital, give street oddress) , d. STREET ADDRESS ots RESIDENCE 
£ £5 
es ,| smuilen Nursing Home 600 S.2nd. Street ves C] Nog] 
2 e 5 3. a oF Roe Middle Lost 4, DATE ‘Manth Doy Yeor 
a Bie (Type or print) Lorena Pote DEATH Ma 11 1957 
= >? 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. gener TFUNDER 24 HRS. 
5 F %g ithday) [Manths] Days | Haurs 
ay emale White |woowgg — oworctoO | May 13,1883 ye 
> se 
£ Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bo Sie 3 , during most of working life, even if retired) 1 a USA 
2 pes At Home Home Marylan 
g 885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = 
Seng es John Blizzard Mellissa Boone 
= a8 4 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? |1é. SOCIAL SECURITY NO. ]\7. INFORMANT ‘Address 
a! jes, 00. oF unknown) [Ut yes, give war or dies of service) 
ees io sates None Robert Pote, Delmar, Md. 
g £% ; 
s 2 s 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and lp 7 INTERVAL BETWEEN 
g Ea 
= Eee PART |. DEATH WAS CAUSED BY: i —_ 
ips Eee 3 IMMEDIATE CAUSE (o} _& A AT Pe NOE 
5 ee / a DUE TO 
Pega tse Conditions, if ony, which ) 
° 3 ee gave rise to immediote HE os 
= 7 < es it 
3 moe cotse (0). stating the und 
25 : vader. 
Sige w lying cause lost. te) 
z 38 5.% z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS ast 
SBRorg is ws d Bg igs. 
£208 As ds a veo Tea 
eagoo 8 2 
2 2 ¥ 
Fotss © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I of item 1B.) 
geese & OR CONTRIBUTING CI CAUSE OF DEATH 
ae2e6 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
So5ss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. FACE OF INUURY Hore. ei; 20F. (City or town) (Counly) (State) 
5.295 3 Heer fa. While Not whil ty. street, office etc.) 
rs 4 = 74 = p.m. 19 at work [1] ot woke ata H 
45s & ; ar 
pas 21. | certify that | 1p the ¢ deceased from._______. Biff 0 FSrtos tee OkéaK, 19____.,that | last saw the deceased 
2823 
Cer alive on________. igh fe fe, WS7., and that death occurred at./7.2.1°M, from the causes and on the date stated above. 
Ec ao 4 ADDRESS (Street, city or town, state) DATE SIGNED 
IE stil 
apese / SGwAtUR a ee le dishc: 7 
£az 
ze4as PHYSICIAN'S _ : — 
Rexee NAME (Type) ERNE LAR Ne RE. 
= 5S a en ee eee 
2 oe 
page Huet” | 5-14-57 First Methodist Delmar, Delaw: 
e DIERAL DIREGTOR'S SIGNATURE ‘ADDRESS 2a. REC RU REGISTRAR | 2 ISTRAR'S SIGNATU 
Vs A15 (4) \W,_X« SOL Wey -W/ ES / ove : 
15M 9/55 A Ml PD te Ag eae. CLD hs * 


en avaune 
, jest OF 
ro 


eile baba aig a OF a licencia 18 Qo Jo? 1 6 
05717 n° CERTIFICATE OF DEATH aleaio. See 


ve j 
3 BON v, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) d 
2 = b. COUNTY 
33 Wicomico MARYLAND Maryland Washington 
o * b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) 3 5 
ae Salisb 6 months Hagerstown ! 2, 
BS 2 d. pa aa oedhiale (if nat in hospital, give street address) d. STREET ADDRESS. No D ermanent addre SS. e wasn 
S 1 y yes{] no] 
2 
cc} 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED " OF 
‘t (Type oF print Harry Richmond Powell DEATH May 6 1957 
Oo 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
Male White wibowen[] _—ooivorcen & Aug. 30, 1887 


10a. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


i ee co ere ees Min. 


12. CITIZEN OF WHAT COUNTRY? 


dang 


pant: 


20a. ACCIDENT WAS UNDERLYING C1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


> 
3 
oD 
2 
a. 
3 
® 
6 
eq. 
8 Ae during most of working ven if retired) 
Rew | - - West Virginia USA 
2 8 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o= 2 

eee Achison R, Powell Pamiley Ann 
$35 TAS DECEASED EVER I RMED FORCES? RI V7. INFORMANT ¢ 7 
£22 aN ren at ere ee at | RUNG: Harry att inger“#28 Forest Dr. 
ok i 217 09 97828] Hospital fect Kagerstown, Maryland 
3 8 13 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: 4 
be 3 TAReSAR ekUSt fo Generalized carcinomatosis -- 
£28 [SAL DUE TO 
Ben Conditions, if ony, which Ca. of esophagus 
ZBeEo gove rise to immediote 
sie ca¥se (o}, stoting the under. ( OVE TO 
Fax D lying couse lest. te 
c 
3 a PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Rea ataWh sd 
Bg CONTERIS TO DEAT 
358 ae yes [7] Now 
<= }4 
eas 
82s 

e 

& 

5 

€ 

3 

5 

2 


hed far use as the burial-transit permit. 


he haspital ar attending physician. 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


5 20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (State) 
a Hour 0. m. While Not we factory, street, office bldg., cat 
rr p.m. jot work [7] of work 
3 21. | certify that l attended the deceased from___ , 192.2_.,that | last saw the deceased 
<5 olive on___. MAY! Oj. =) IY ae and that death foceucred ati. EM, from the causes and on the date stated above, 
<< ADDRESS (Street, city or town, stote) DATE SIGNED 
Bess es mo, Deer's Head State Hospital 5/6/57__ 
faze 
areas PHYSICIAN'S 
saes NAWE (Tyre)_Le_V._Maldve, Me Salisbury, Maryland 
82°° To. rea ao 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
=a © 
Be oe May.8,1957 Wicomico Memorial Park Salisbury, Maryland 
oe 23. FUNERAL — 'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR ae ISTRAR'S SIGNAJORE 
co 
¥SAIs HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY MDAIAY | () [95 /| % N Lea LD baLerers 
~‘ Sl ae = 


| ™s °A NVTUNa 


Loot OT A 


| Darcox 


1 ms MARYLAND STA) E PEPARTA EN OF BFALTH—BALTIMORE, 18 
Items 1 ilmGe 1 


AS 05718 “CERTIFICATE OF DEATH vos on? Aga 


ee f 
% 3 = WE TA. piace oF peatH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
& £2 5 Sen ‘ . marviano || STATE ice BICONTY 3G ee 7 
2 a tek > 
€3 b. CITY OR TOWN (iF outside corporate fimits, write |e. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (if oytside corporate limits, write RURAL ond give nearest town) 
8 & con ond give neares! town) . 
7. s 
3 i d. STREET ADDRESS e. 1S RESIDENCE 
oie eae, 191.2 ° —— ‘ON. A FARM? 
ae DX 7X - Ween, . yes} No T 
5 Aut L bing 
2 £5 3. NAME OF Fin Middle Last 4. Date Month Day Sy 
. a DECEASED a 
oe 2 3 {Type or print) an QQ os ‘ORM (] “ts 
c = a tf 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED iw} 8. DATE OF Be 4 uF wink V YEAR| IF wold 24 HRS. 
= ev 4 ar? Months! Doys Hours Min. 
a mm (ee wipoweo [] Divorced [) 
SP Gea 10a, USUAL OCCUPATION N {Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (joe or Fveign ate 12. CITIZEN OF WHAT COUNTRY? 
5 
. during most of wo # retired) iy} 
34 On 2 efcha d dard 
° 7 tj P| 
ys 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 Unknown Un’nown 
= = ‘ WAS 1 lag) sigs Hand U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
6 on | Aes. n0, oF unknown) (If yer, give wor or dates of varvice) - 
2 (6) NA WAR jS~1 C6 BF 


18. CAUSE OF DEATH [Enter only one couse perli r E P _— INTERVAL BETWEEN 


& 
o 
a 
© 
23 
83 
ex 
5 
= £22 
8 ots 
r Bec 
£ $25 
9 f8t 
8 = ‘ 
% 285 PART 1. DEATH WAS CAUSED BY; > ; ” tA pubes 
Sy te. IMMEDIATE CAUSE (o] £ s é 
= e225 acy 
Sa TTX DUE TO 
£ Bz Conditions, if ony, which wb 
$s BES gove rise to immediote 
38 as cote lo), soting the under. ( OVE TO 
ce*=D ying couse lost. te) 
foe 3 —————— 
33 $5 ° 5 Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
BESEs ig —— ae RFOKMED? 
= sto & 
Sera Teg an tsi ves 0 noo 
gage vy 
2 ‘3 J 49 
Fosse = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ggeee & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
Zgees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, ay Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 207. (City oF town) (County) {(Stote) 
Seles ro Hour 0. m. White Not ae factory, street, office bldg., etc.) 
zaers Es p.m. lot work ([] of work ty 
Opes 
z gine 2. Say that | attended the deceased from.___2. ATTE SE ee emmy ee 19.__..,thot | last saw the deceased 
‘plese 
a eS alive on 7s eS Par (_.-----. 1%__--.., and that death occurred at_________. M, from thé causes and an the date pa above, 
ES 24 a, ADDRESS (Street city or lown, stote), DATE SIGNED 
< 55 Jy, z A "I Z 
epeso OAS TE See AIA ae pt asst se, 
sieee / 
2503 - PHYSICIAN'S. / ra 7 LL /: Lf f) / f 
Reis NAME (Type) Z AY Migs aa 
= 3 
Pa £2°° 0. BURIAL, CREMATION, | 22b. DATE ore 2c NAME OF CEMETERY OR CREMATORY 2d. Baie N iC toy. gr coun {Stote) 
9 32 oS JMOVALSpegty VUES 04 pe y, 
fo} ° ax 
- & 5 )23. FUNERAL DIRECTO! aR ae vy 240, REC'D BY REGIST Aa 24b, REGISTRAR'S SENATOR, 
Als (4 4 ymcapiopeat BS Spas ys i fe) ey i Pik : J et, 
cet Qe pate 5/n9f JD Ae Hod ase Ot 


. —— : 


- 
o 
a 
5 

o 

3 
° 
iY 

a) 
z 

S 
5 
ey 

cS 

x 
= 
= 

& 

9 

= 
5 
fe 
s 
% 
o 
2 

a 
4 

& 
3 
8 

= 
o 
& 

3 
© 

= 
3 

= 
$ 

Fi 
Pa 
=. 
z 

oz} 
e 

= 
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—< TO HOSPITAL OR ATTENDING PHYSICIA! , 


ined by the hospital ar attending physician. 


al 


Pages 1 and 2 ~ filed with 


ofter death. 


jer this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hay, 


hed far use os the burial-transit permit. 


“ 


page 3 shauld be: 


TO FUNERAL DIRECTOR: Afi 
the registrar prior 


?\ 


MARYLAS Aee ee OF HEALTH—BALTIMORE, 18 S 
en i P 
05719 CERTIFICATE OF DEATH wcscinate: P27 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
9. COUNTY TATE 


eer # @. STATE b.couNTY BQrcester 
Wicomico ota, | Maryland WILD ‘ 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL dnd dive Aebrést Lown) 
RURAL ond give nearest town) e > , 


Salisbur 2 mon. AMIS bb Snow Hill 


\ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR i ee * : . P ON A FARM? 
eninsula General Hospital Wold 23. /PAb ey ohs/ Woes A_yesC) nop 
3. NAME OF First Middle fost 4. DATE Month Yeor 
DECEASED 5 OF 


(ypecrpin) Elizabeth Simons Richardson | °*™ May 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3] |B. DATE OF BIRTH %. cae: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% lost birthdoy) 
Female White |wiowe pivorced [] Jan.22,1877 80 yn. BARES 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) be 
Maryland U.S.A. 


g 


School teacher School 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H . Richardson Mary Daile 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥e1, no, oF unkeewn) {IF yes, give wor or dates of service) 


no no John B.Parsons Home for Aged,Salisbury,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: play dehy 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which (o 
gove rise 10 immediote 
cotse (0), stoting the under. ( DUE TO 
lying cause lost. a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


yes] no [J 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Hour a.m. While Not while focloty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J H 
21.1 certi t | attended the deceased fram, ee 9H Fr0___ 3 WA Fthat | last saw the deceased 
—" —f 
alive on ag. Q. og We and that death accurred of 43, £_M, fram the causes and an the date stated above. 


DDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAI if or tre ar. 
Borver” | 5/30/1957 Whatcoat Cemeter Snow Hill,Maryland 
3 
23. FONER MDIRECTOR'S SIGNATURE fa . a, 24a. REC'D BY REGISTRAR Be ny) ial SIGNATURE 
} 


nanny Sh A Lees ? -_ 


as 
({2 


FW 


¥°A nvauns z 


466 TE 


Darsoxt 


05719 


~ MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
Cc 05746 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 

ea 

3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before ojmission) 

°. o. b. COUNTY 

= J MARYLAND 
32 A oMila ALE RRM LO) WJ /CO ) 
3 b. CITY OR TOWN (If outside corporate limit, write Tc. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 

38 RURAL ond give nearest town} vz V4 
'} Ay Y.|X2_ DeswyAnn _, 

» 3 d. NAME OF HOSPITAL {tf not in hospital, give street address) if d. STREET ADDRESS e. IS RESIDENCE 
25 naps OR INSTITUTION ON A FARM? 
a9 A / Del K ves] no [9 
¢ 

£6 2N First Middl lost 4. DATE 

Be DECEASED as ec fre : OF eer By ea 

#3 (Type or print) e la RD Ss DEATH Fos} 2.6 va7 
=e 5. SEX 6, COLOR OR 3 7. MARRIED pr] mae MARRIED fi 8. DATE OF 'o 9. AGE (ln yoors [IF UNDER T YEAR] IF UNDER 24 HFS. 
s a birthdoy) |Manths] Days | Hours] Min. 
2 PALMS Li, Pe wivowed [] Divorce [] S 2%, $ fy yn. 

E _— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. Bl ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Buring most of working Ls ape Cel 4. 

Fax I TUR R SAAW AK SA. 

6 13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 

Ps 

8 (<4 

3 C2 Ce cKARD LOR AeWet 

-£ 

Qa 


7, WAS DECEASEDEVER IN U5) ARMED FORCES? is, SOCIAL SECURIT NO” 7 INFORMANT 3 adress 
(Yo, t0, oF wnknown) (fgets act or BO var sice} E: dD 
O|_ Ve = RS. S/ AER LitkKARDLS eLm ARP, 
wy 


18. CAUSE OF DEATH [Enter only one cause per line for oe (), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND OEATH , 
A IMMEDIATE CAUSE (0! 


Pe | DUE TO 


Then please remave corbon papers. 


|, cremation, or removal, and in ony event within 72 hours after death. 


Canditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 


lying cause lost. 


: After this certificate has been signed by the attending 


atk Laat es 


€ 

ba 

4 = 

Soe 

2186 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
SS s - 
a8 O 3 ves No 
O08 ~ | © [200, ACCIDENT was UNDERLYING F)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part I of item 18.) 
= & [OR CONTRIBUTING C] CAUSE OF DEAT 

sed & [UF ETHER, NOTIFY MEDICAL SOME) 

358 &% [20c. TIME OF INJURY Month, cn Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (tote) 
5.2 g -lé Hour a. White Not while factary, sireet, affice bldg., ted 
si? = p.m. Jat work [1] ot work [] 
= cd 

3 3 21. | certify that | attended the deceased from. A WAL to. 74d ted WK v2) that | fast saw the deceasec 
 : ._-Mfram the causes and an the date stated above. 
€ > 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bet 
3 

2 
s 

= 
s 

> 

o 

(3 


page 3 shauld be 
the registrar prior 


(Zo. BURIAL, CREMATION, | 220. DATS THEREOF Riots CHEMATION, ‘7b. DAT ae 1E OF CEMETERY OR CREMATORY oe ek town, a ne 
Sees o 
coRAN A Keo 
23, FUNERAL Al. SIGNATU! ADDRES: Sree: ey mee oat Bab. re 'S SIGNATUR, y, 
BAW L re SOKA [Kk Wb Lh A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL DIRECTO: 


- "A nvaiun 


Ls6l NI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 q 9 () 
05'799 _ CERTIFICATE OF DEATH re 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
a. STATE b, COUNTY 


VE 


1. PLACE OF DEATH 
o, COUNTY 
¥ 8H O 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearesl town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
D,O.A 


¢. CITY OR TOWN (If autside corporate limits, wr 


RURAL ond give nearest town} 


ry alisbury ia: 4 
a. pao ee (If not in hospital, give street address) d. STREET ADDRESS. = e Neg ed 
19 Peninsula General Hospital Ocean City Rd., / SE} NO 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED 
(Type oF print SPYROS PAUL SARBANES DEATH 5 Se Ou 


Pages 1 ond 2 + be filed with 


9. AGE (In years 


legen 


yrs. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male White |wooweQ  oworceog] | Augel3,1892 


100, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


32. CITIZEN OF WHAT COUNTRY? 


< during most af working life, even if retired) 
\| Owne: estul ood ce U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul Sarbanes Unknow 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, no, oF unknown} (it yes, give wor of dates of service) 
/ |_Yes wW.W. I i213-22-6578 _|Mrs, S.P,Sarbanes, Sam 


18. CAUSE OF DEATH [Enter only one cavie per line os (b), ond (<}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


+f j DUE TO (ve... 
Canditions, if any, which ol 


gave rise ta immediate 
cote (0), stating the under: ( CUETO 


INTERVAL BETWEEN 
ET AMYD! 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs aft: 


icate has been signed by the attending physician and completely filled in by the funeral director 


q 
& 
§ = lying couse last. o) 
i tyingipeveentest. 
= 5 ‘3 Paet il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. iow Bue 
teal a me 
fens < 
450 0 yesf] no] 
a 3 = 200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
ores & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
35s & 0c. TIME OF INJURY Month, Day, Year |2Gd. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (State) 
ave 6 Hour a.m. While Not while factory, street, office bldg. etc.) | 
— 25 3 p.m, w jot work (] at work [FJ 1 
ar = 3 
22 21. I certify that ie jended the deceased from. Be A Sane ee ! sthat ! last saw the deceased 
< *. 
eZ alive on_ A wf and AXat death Sccurred at__f_#_M, fram the causes and an the date stated above. 
2 4 ADDRESS (Streel, city or town, stote) DATE SIGNED 
ges Sent no, Salisbury, Napydard S/H AG 
aze 
25 PHYSICIAN'S 
z2é Name (tyee)_Earl L. Roger 407 Camden Ave., Salisbury, Maryland eee 
gay Te. RS SBC RENATO Mb. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
=e i 5 ; “ . 
ey SORT 18, Wicomico Memorial Park Salisbury, Maryland 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYR y y 
Lm rs 
te? ‘|The Hill & JAhnson Co. Salisbury, Maryland outs AK S7 Wir Sf EZ 


Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 
, 05'7241 CERTIFICATE OF DEATH GY 


al Reg. Dist. No. 
= 5 2. USUAL BESIDENCE (Where deceased lived. If insti nce before admission) 
. COU & vs b, COUNR — 
3 Wz 7 ln 
= a Ap LLP 1G? 2 
b. city oR TOWN (If ounide corporate limits, write | ¢, LENGTH OF STAY IN tb psi (If outside corporote limits, write RURAL ond give nearest town) 
9 ji a “, e 
Se oF L a“ ) 
> athe 1 eh MEL 4 a 
d. NAME,OF HOSPITAL (If hospitak/gi “are = ADDRES: b ipa oe (4 
P OR JuStITUTION 7 4 ! 3 © BN PRO 
, £ 2 a | ves Ono 
3. NAME OF Fint id ! 4. DATE 
BAM SS Z ir pi le 3 Lost ee Month Day Yeor 
Gipetor part) oe Cy ST ST / DEATH Za, 19S 


VF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIES A] | 8. OATE OF BIRTH 
Months] Doys Heys | Mi 


wicoweo [) oorceo) | ey fF 7 


La 4 
10a. "CSUAL OCCUPATION {Give “kind of work done]T0b. KIND OF BUSINESS OR INDUSTR (Zeta wre or foreign country) 


“a Stking life, even if retired) 
Zz CLLE, _<—- fteor fe, —— Oem 
AS DECEASED EVER IN U. S. ARMED FORCES? |16. 50 AL SECURITY NO. dare; = 
5 no, OF yaknown) {If yes, give wor or dates of service) “4 
“ p = MOO 
Mere LL ZEA 7 hh —t VA. va! pled 


12. CITIZEN OF WHAT COUNTRY? 


ician ond completely filled in by the funeral director, 
r death. 


Then please remove carbon popers. Pages ! ond 2 sho 


|, cremation, or removal, and in any event within 72 h6 


18, eT {Enter only one couse per line for (df (b). ohd (c}. of” CY F 48 * A | INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY: : VENTS § TR PET AND Ieee 
IMMEDIATE CAUSE {o} NS FLEE ok LiL KA 
Pe) UE TO 2 
Conditions, if any, which (6) ALE LEA Oo £7 Li kishhial 


gove rise to immediote 
coute (0), stoting the under- (OVE TO 


lying couse lost, () Yv 


fter this certificate has been signed by the attending physi 


3 
3 
a 
6 é Part MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
i 3 vs] no 
= 9 
2 = [200. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port It of item TB.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
8 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20F. (City oF town) (County) {Stote) 
8 6 Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
a = p.m. 19 lot work [J] ot work [J H 
= F 2 2 
21. | certify thot 1 attended the deceased from_____ 1 f/AY __, 192.7., to. Of EY, 19.5. Lihat | last saw the deceosed 
z > 
- olive on________., ;~» and thot death occurred ot_ Zo , from the couses ond on the dote stoted above. 


'ADORESS (Street, ci or town, state) DATE SIGNED 


0, SIZC Waheed $M... Sfays7 


2b, DATE vag a. CEMETERY OR CREMATORY 2d. LOGATION (City, town, or county) (Store) 
Kg 19 oe 
rs 2 Lewes’ Hh GER 2 
a 0 Hi, |e 5" 1 2b, REGISTRARS SIGNATURE , 
ANS {4] Yh Ni RY rh P 
Years! zs, ti Leon CH ERAS 


TY J LY [fo A ¥ 


ACTUAL 
SIGNAT 


NAIA thteeh 


page 3 should be d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death: Page 4 
the registrar prior to 


3 SA NVFANG 


reel Be NW 


Draw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


md 


e funeral director, 


After this certificate has been signed by the attending physicion and campletely filled in by th 


* 


the registrar prior t 


hospital ar attending physician. 


may be retained by th 
TO FUNERAL DIRECTO! 


filed with 


/“ 


Pages 1 and 2 shai 


apers. 
h. 


Then please remave 


I, cremation, ar removal, ond in any event within 72 haurs 


ed for use as the burial-tronsit permit. 


page 3 shauld be 


ter de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5 ” 
05722 CERTIFICATE OF DEATH zeta my al 


ve one 2 ceanenesrance (Where deceased lived. If institution: Residence before admission) 
a. We . °. b. 
Wicomico MARYLAND Maryland COUNTY Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 
alisbury 2 months Princess Anne, Md. /7 x #2 
NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
“OR INSTITUTION ic ON A FARM2> 4 
Deer's Head State Hospital 526 S. Beckford Ave. ves C] No Cf 
3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
DECEASED . . OF M 
(Typator print) Agnes - Siegfried DEATH May ite 1 Leo" 


5. SEX 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [J 
Female White — |wwoweo py Divorced [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


8. DATE OF BIRTH 


Dec. 28, 187 


9. AGE (In yeors [!F UNDER 1 YEAR IF UNDER 24 HRS. 
last biethdey) Min. 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


None = Norristown, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Peters Margaret Peters 
ba it cada he meas RAIEO IPE Ree 16, SOCIAL SECURITY NO. |17. INFORMANT Address . . r 
Unk. -- 166-05-hl14) Deer's Head Hospital Records, Salisbury, Md. 


} 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] 
PART 1, DEATH WAS CAUSED BY: 
/ 


Condilions, if any, which o) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTORSY 
= a yes] NOC] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, in. 1 20f. (City or town) (County) (Stote) 
Hour oo. 1. While Not ae foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work H 


INTERVAL BETWEEN, 
ONSET-AND DEATH 


Arteriosclerotic Cardiovascular Disease 


IMMEDIATE CAUSE (0) 


DUE TO. : 
Arteriosclerosis, generalized 


DUE TO. 


-----, 19.2_!_,that | last saw the deceased 


Dl... and that death occurred at 32.05. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) E SIGNED 


AGWaTURE al. f mp, Leer's Head State Hospital 6/1/87 


rasan L. V. Maldve, M.D, 


Salisbury, Maryland 


720. BURIAL, ical egae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR cee 22d. LOCATION (City, town, or county) (Stote) 


[3 REMOVAL (Sp A - -/ G5 


Pa 


23. Ful wey DIRECTOR'S SI TURE ADDRESS Geen BY REGISTRAR 
=2_ Sy, Z Far pHs 
oft f Lk AAC ENT! AAI CPR PTE C22001 ee « «ie Lb bias CL APT 1A BAL 9 
i “A 


heres iti LLG 


CLE UP2Z 4 Paes 


* 
3A nvrang 


Daraostl 


a 


hours after death, 


a 


@ registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (o 724 


CERTIFICATE OF DEATH 
0 BWR! Reg. Dist. Pen Ger ae sd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couNTY Wicomico MARYLAND star Maryland COUNTY Wicomico 


CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Salisbury _ XOTOWN Salisbury 


HOSPITAL Of STREET U rurel give location) 
NOR ) ADDRE 
/ RD} 1 


STREET ADDRESS = Re Def 1 


» NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED 


{Type or Pil NOau THOMAS STEPHENS beatae MAY 21 et , 57 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH "a 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


; RACE WIDOWED, DIVORCED, ‘ Pl ee SE 
Male White Sm) wa dowed Sept. 22, 1977 79 alee | Py H li 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, evan if OR INDUSTRY OUNTRY ? 
wired) Farmer (Retired) Farming Crawford, Tll. 


13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 


John Lewis Stephens Susaner Priscilla Misner 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMA} & ADDRESS 
Mre.d.Glayton Whayland(Daughter)R.De# 1 
Salisbury, Me gna 


Yor ppgyeunk) | i Yes, alvs war or datas of sorvica) 
a. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+ IMMEDIATE CAUSE w SAP C/WaomMA AIP with M2AYAS 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, If ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
eS SS Se 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ - 2 
Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no i 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


La: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M, at work et work oO 
22. I hereby certify that | attended the deceased from 1192876... 


M, from the causes and on the date stated above. 
ADDRESS (Sirast, city, town, slate) DATE SIGNED 


mo. Medical Center -Salisbury,Maryland May2>- /&? 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county} (Stata) 


May 25,1957 | Wicomico Memorial Park Salisbury, Maryland 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
7, ras 


HOLLOWAY & COMPANY = SALISBURY, MARYLAND 


21f, HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oloo 
05724 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ys 


Reg. Dist. No 


2, USUAL RESIDENCE ae deceased lived, If inslitution: Residence before admission) 
estate Maryland b. COUNTY 


=i 


A 1, PLACE OF DEATH 
‘a a. COUNTY 


Wicomico MARYLAND 


'b. CITY OR TOWN (it ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb. 
‘ond es eares! bown) 
£ ! dey 


Wicomico 
¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give neorest town) 


Poge 4 shauld be 


, crematian, 
Ip 
5 
13 


/éSel3 sbury 


If any delay is necessary, please exe 


3 @, IS RESIDENCE 

8 ON A FARM? 

My yess) nop 

Month Day Year 
! 5 6 19 
@ cotoR a RACE |7- MARRIED [) fev MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
tent birthday) ‘Mopaths| Days | Hours | Min. 
, widowed [7] bivorceo [) 5..9..1870 87. 

wa kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


109, USUAL OCCUPATION {Gh 
. / during most of working li 


‘even if retired) 
ome Mervland U.S. Ae 


8, ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theatley ones Emiline Jones 


4 
= 
My 
2 
£/ 
Ne! 
3 
5 
g 
2 
i 


‘ive Pages 1, 2, ond 3 te the funeral 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
| Wes, 20, oF unknown! (UF yes, give war or dates of service) 
2 an No Hone Mrs \ Thi. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


3 PARTI. DEATH WAS CAUSED BY: = w 5 " oa i 
E WMMEDIATE CAUSE (o) Peripheral circulatory failure I 
£ Yo a0 DUE TO 

Conditions, if eny, which (0 


gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


cause lost. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/19. oon 


Yes[—] NO G 


3 
2 
ol 
3 
ES 
. 
2 
° 
o 
is 
ed 
© 
= 
2 
a 
> 
r) 
& 
o 
2 
D 
5 
e 
2 
E 
2 
= 
= 
oD 
om 
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2 
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200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part II of item 18.) 
PRIMARY Ll or CONTRIBUTING B) 
CAUSE OF DEATH. 

bed 2 


20c. TIME OF INJURY Month, Day, Yeor = “INIURY ‘occu '20e. pace OF Sea (Home, form, 17 rel (Cily oF town) (County) (Slate) 
Hour 0. m. White Not while foctory, sireat, office bidg., etc.) 
20 Bit. Behe 5 Pell ower Clacton. one iota cee Wee eee 


21. I certify that | toak charge of the remains aie abave, held an Autapsy is Inspection LE Inquiry §], ond find that 
death resulted from:, Natural causes [J], Accident [A Suicide 0. Homicide Ch Undetermined cause [| T 


R: Page 3 should be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


ad 


Le DATE SIONED 
J SHONATU Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
ae ee pepe b, DEPUTY MEDICAL EXAMINER 9 


cute the certificate, writing the ward “pending” 
farwarded ta the Cnief Medical Examiner 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
ar remaval. 


TO FUNERAL DiR' 


Ss (fetes Sug ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “TState) 
Bost 5/2/1957: . (Bes ea- Wawier4 eme now 
Hemi Ace O/T Dig a 
‘VS. AISME(S) 
ar himne-- ee a eat sah ah _sieamaraat W/L, E Matlacistgss 


SM 9/55 L_-_ eA 
U/ fg 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 PE 26 


05725 CERTIFICATE OF DEATH sci’ aes 


hours after death. 
at: i 
4 Ry : 


2 

Te 

eS 1. PLACE OF DEATH 2. USUAL RESIDENCE {HOME) OF DECEASED e, 

x= 

eo 

“pe coun Wicomico MARYLAND state. Maryland COUNTY Wicomico 
a, CITY (Ifoutside corparete limils, write RURAL LENGTH OF STAY CITY (Woutside corporete limits, write RURAL end give nearest town) 
zurtyie OR end give neerest town) {in this plece) / OR 
wt ‘ae Salisbury oIown Salisbury 
ie 85s Roaee ce > sae (if rural give location) 
ie et ION {appre 
g £8 STREET ADDRESS S16 Park Ave l 316 Park Ave. 

£5 
$ $5 3. NAME OF iFirst) (Middle) Tren) 4. DATE (Month) Dey) Teer) 
— DECEASED on 
a fe (Typa or Prin!) GEORGE ROLAND TAYLOR DEATH May 28 th , 57 
o a= 
Be Bl 5. SEX %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IF UNDERT YEAR |iF UNDER 24 ARS. 
g 23 RACE WibOWED, DIVORCED, FPMeciRg a oiteys | Hows pn 
5 2s Male White Seevl Married | October 3, 1884 TQ ys. | | 
oS TOs, USUAL OCCUPATION (Gi 
£f £3 dona during most of work OR INDUSTRY 


10b. KIND OF BUSINESS Ni, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 
8) 


Wicomico Co. Maryland(Marde Ue Be Ae 


14. MOTHER'S MAIDEN NAME 


Nettie Wingate 
17, INFORMANT & ADDRESS 


Mre.Anna W.Taylor(Wife)316 Park Ave. 


18. MEDICAL CERTIFICATION 


retirad) 


13. FATHER'S NAME 


George Steele Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (Mf Yas, give war or detes of service) 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- Lr 
72.2.9 > weiate cause ) a 
; = 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2. 


‘OR: The law requires that the death certificate be 


be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and complet 


19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no [¥ 
“| le. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) rete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Monih) (Day) (Veer) (Hour) | 21e. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Not whils 
M._|_at work | et work 


A 


(ah 94.7. that | last saw the deceased 


vf 7. 


death certificate assembly should be detached for use as a burial transit 


~ 22. I hereby certify that | attended the deceased from... ae " ~ 
2 sa | alive on...02. (4 ¢. Pe 9.7... , and that death occurred PY 0, RM, from the causes and on the date stated above. 
5 = ot z 1G ‘URI * TaAnse ADDRESS (Street, city, town, stete) DATE SIGNED 
Z2 FS ee mo, Se Division St. Salisbury,Maryland May 87 
ba ie RIAL, CRE IN, NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Siate) 
a2 5 y REMOVAL (SPECIFY) 

- x Burial May 31,1957 Mardela Cenete: SMXXK Mardela, Maryland 
2 Q $ | 4 RECD BY REGISTRAR Renan SIGNATURE 7 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

od UN 3 1957 Plawaed 2 v-tigy | HOLLOWAY & COMPANY = SALISBURY MARYLAND 


¥ A Nvaung y 


ZS6T ta 


‘Bao 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page & 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECT! 


VLEOIH, hee, WILE 
oe oi a ay J weeny | BY REGISTRAR | 24b, REGISTRARS NGNATURE 7 4 
3 Ufa, 
Bass Boe. NAb resets Situ ff), Lag | vate o 6 Cs Tht (AM 
= 


y ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 05726 CERTIFICATE OF DEATH 0078¢ 


ne Reg. Dist. No. 
33 1. PLACE OF DEATH 2. usuat RESIDENCE oF deceayed lived. If institution, Beyfdence befare admission) 

& °. GQUNTY b. COUNT 
£3 = eh Zp 
vs (oma e Akiih ke 

3 b cy OR TOWN (If outside corporate limits, write JOWN (IF LE prpbrote timits, write RURAL and give nearest town) 

5 RURAL ond ae nearest town) typ => 

a = J 
ES LIAL LIA Ohh fl 
2 hoon be rae ‘ospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
= a" ein INSTIUTON ft : ‘ ON A FARM? 
ao wee e Bas / F & yes] no 
ee = Fi 
£6 3. NAME OF Fint iddle tost 4. DATE Month ¥ 
B- DECEASED ey) ¥ i 3 font Doy = 
a (Type or print) A AQ Seat 1 

e 


% 
5. SEX 6. COLOR OR RACE | 7. i RIED J NEVER Marrien [] Th QATE ne BIRTH five IE UNDER 24 ARs. 
* oS Min. 

\ ell wibowen [] * _ Divorceo C]_}. TH OW SbSIF rie ‘ 

00. USUALJOCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTI Bp, CE (State or far el CITIZEN OF WHAT COUNTRY? 
dutjpgfnost of working life, evepif retired) f 
i 7 ee tor VY LAG y 
i), (Li A hfe, SIE, aE ore 


Then please remave carbon popers. 


Cf 
4 
15, WAS ee U; S- ARMED FORCES? [1é. SOCIAL SECURITY NO. ]17, oa T Adres J 
Yer, no, give wor or dates of service) ) L) f ™ 
rit Oo AVOCA PRAM Lp 
PART |. DEATH WAS CAUSED BY: De pee 
IMMEDIATE CAUSE (o! 
Conditions, if ony, which 5 BR Va finn) Lin inl) obrtreceDer oe “Ste 5 
gove rise 10 immediate 
Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19, Me oN 
ves) No ph. 
200. ACCIDENT WAS UNDERLYING C1 | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Pon WW of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[Jie cyt oe Enter only one cause per like for (0), (b). ond (c Pyaaalle | INTERVAL S€TWEE 
[Enter only use per fi ond (c).] LA-/ INtey 
é yas DUE TO 
: DUE To 
cote (0), stating the under x 1 
Tying cause lost. a ond Lonit Cabents ate Mls (ALG 
lying couse lest. 
we 
Pe TIME OF INJURY “Month, “Day, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY tHom 20F. (City or town) (County) (Stote) 
Hour 9. m. While _ Not en foctoty, street, office bldg. 
pom, lot work [] of work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 
rial, crematian, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | attended the deceased ae - ISD, ta, , 195°Z.,that I last saw the deceased 
= alive CPLR! Sein a 19327 * and that death occurred at_//.__/4_M, fram the couses and an the date stated above. 
> 9 ADDRESS (Street, city or town, stale) DATE SIGNED 

/ | [Senso : » 202 Camden ..Saltbuty, td. 57: 


PHYSICIAN'S 
NAME {Type) ee 


page 3 shauld be 
the registrar prior 


UW 


“g °A qvaunsd 


igol OT NV 
AW 


Dy arco \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05728 
05727 CERTIFICATE OF DEATH ea BONG go7 


* 
ol 


se F . 
es ( J) fh Pisce oF beara 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before admission) 
Pes a fo. ° 4 j » ». COUNTY 
Se NS. ALI2 01 pete er Ky LAN OF Wig 
3 ITY OR TOWN {If outtide corporate ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 URAL ond give. nearest lown) S 
$ nelis VB a Jak ALi G BUR Y 
> d. NAME OF HOSPITAL (IF nat in hospkel, give street oddress) )_@ STREET ADDRESS ©. 15 RESIDENCE 
* 4 OR INSTITUTION ‘3 ny @ ON A FARM? 
3 pAIe FURST D ves) NORT 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
a DECEASED : oF 
3 {Type or print) V i RE 1e Vir CANN [Pe Troan TO dl DEATH ind ; 
° 5. SEX 6. COLOR OR RACE |7. MaRRicOD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors | 
i = Ss Y¥ 3 z lostabucthdoy) T Min 
aes Vy HITE pivorceo [J rer. 2 4 & Oye 


lo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY SITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or foreign country) 
dyring most of working life, even if retired) 


OUsE W)1 Fe om G  [CHineoten QS, />. 
3. FATHER'S NAME 14 MOTHER'S: MAIDEN NAME 
Danie +, Sesre, Evizaget Hi 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT 


(Yer, 26. oF unknown) ae dota at service) & a 
o|feseese eS x = ; 
0 Mes EM Ly Ear ove Att SB Wiel Mo, 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (c)-] A) A INTERVAL BETWEEN 
/ oe 


2 Lh, 2 ND DEATH 
EA & 


in 72 hours ofter death. 


Then please remove carbon popers. 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) LAL, ‘ Cil¢) 
£ DUE TO ( 
Conditions, if ony, which ©) 


gove rise to immediote 
cavie (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


he 2 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
i= = 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
ae owen she Sie git. 2 8 
. jot workf-] at work [] 2 . 


is 9 t 
21.1 PY ile Sd from. LG 44 aa A a WayA LALE pL, that | last saw the deteased 


After this certificate has been signed by the attending physician and completely filled in by # 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
rial, cremation, or remaval, and in any event wi 


7 oa 
1% ond that death accurred at f/f _ i ffom the causes and an the date stated above. 


¢ ADDRESS (Sr 
mo. (LL EER LAME _ 


DATE SIGNED 


*« 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs ofter death: Page 
may be retained by the hospital ar attending physician. 


‘ ACTUAL as 
ws g SIGNATU DS 
az 4 
~Bb PHYSICIAN'S n K XD 
ee NAME (Type) CED E RN EASE EY LEN ee Ee | MO 
gop ‘Mo. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City. town, oF county) (tote) 

Sh* REMOMAL (Specify) ry, = (e ; os = MW 
ee = GIS HIN Co TEAGUE faa 
2 by oda) we ey ane [245 REGISTRAR'S SICR/ATUS 

VS AIS (4) | 

1ea'97ss) VES teh {P= Goce << 


ZOD 


VA 


3A NVvaNn 


OS acsos 


gove Fi to immediate 
cause (0), sloting the under. ( OVE TO 


lying couse lost, « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)]19. Was AUTOPSY 
#5 0.0 ves] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

iin a ih While Oe cai factory, street, office bldg., etc. 
p.m. jot wark [[] ot work 


~ 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0072! 
7 
y, ? 
gh Ose. 05728 CERTIFICATE OF DEATH fnslibaris | 
fa 2 = ti 1. PLACE OF DEATH A ee Coated (Where deceosed lived. If institution: Residence before admission) 
s 8 . COUNTY STAI 
= 58 ¢ omice MARYLAND a M nd b. COUNTY Wore é‘ 
nA = WW A a A SOs 
cae RRS b, CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY ORYOWN (If outside corporote limits, write RURAL and give neares! town) 
y po 9 
A > RURAL ond give neorest town) 4 yee 
vu 2 4 fi 4 
_ ae D MO Atl tat = NOLS ee 
= wv d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= gz 
3 ee A OR INSTITUTION, ON A FARM? 
2 5 1 pringh Priva anita m Springhij}}—fosd ves (]_ No §) 
2 & 3. NAME OF First Middle Lost 4. DATE Month Day Year 
De 
oats (yee or print he Wilson Upshur beatH Ma 28 1957.6 
3 & 5. SEX 6 COLOR OR RACE |7. ALARRIED [Rf NEVER MARRIED [7] Hogielston : RIF UNDER 24 HPS. 
= 4) Min, 
2) a3 White |woownd _ oworeo ) GY / LY KOMZ, [hem Boe [ 
2 a: OCCUPATION (Give kind of work dane] 10b. RIND OF BUSINGSS OR INDUSTRY | 11. BIRFHPLACE (Stote or foreign cougtry) 12. CITIZEN OF WHAT COUNTRY? 
Fy a / ” during most af working life, even if retired) —Y) U 
Bo oped . CALEL Crk Ma a TA : S. Ae 
& 8 sg 13. er? 7 1, a ERS hey NAME 
#818 I h 
5 ae Apittiitd Arvid? hocy 
o 3 15. WAS DECEASED EVER IN U. S. ARMED 2a 4: SOCIAL SECURITY NO. 
E TYes, 90, or vik (IE yon, give ot or diye j, 
J ‘ y, 
oS ) hi MT, GIL Leider ASHAAVE LY WH 
ez 18. CAUJE OF DEATH [Enter only one cause per line for (a), AB ond («).] INTER ALt BETWEEN. 
ay PART 1, DEATH WAS CAUSED BY: p Sea 
5 < IMMEDIATE CAUSE (0} 
=: Te QUE TO 
e Conditions, if any, which w 
¢ 


permit. 


1, cremation, or remaval, an 
MEDICAL CERTIFICATION 


hed for use as the burial-tra 


H 
21. certify that | attended the deceased fon 7 A" eben Wie, to = se. a 19.57, that | fast sow the deceased 
alive on_____ ee Z7., WWpkes fawn id that death accurred at Z-44(2M, from the causes and on the date stated above. 

2 oe 2 ADDRESS (Street, city or town, slate) DATE SIGNED 

BE / souen cS beer Mo. ree EA, BIG. ee LA Ziel Sait 

vy FZ, 

ee Mant __f Ar,L YA LYS ec 

uf (gp Ce es 

gz LLYN VATED ( Uke TT 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert 


Yi fy ye ay UY, Fun X70 2b, REGISTRAR'S SIGNATURE 
wis AGED _Suea lh, Fury ' Di Lice 


SA AvaEng 


Wacodl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
be" 05729 CERTIFICATE OF DEATH 


Li Mo aceite 2 ets RESIDENCE (Whe Aleceosed lived. IF beat. 1; Residence before admission) ¥) 
o. a rt °. b. COUN’ x 
A mail Mane Wi VALLE 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores town) 


e furarol director, 


id 


v3 €. CITY OR TON (Ifunide corpaybte limits, write RURAL ond give nearest town) 
wy, ‘ 
SO rs, FLOM £) 


in 24 hours after death: Pogas 


og d. NAME OF HOSPITAL (UF eter i d. STREET ADDRESS e. tS RESIDENCE 

* OR tNSTITUTION oy ‘ ON A FARM? 

~ YES Ni 

3 OO 
i) 3. NAME OF ied Middl lot 4. DATE i) af 

® Lore i iddle e DA een, Month Doy cor 
$ (Type or print) DEATH hif « WA 19, 

3 

2 


S. SEX & COLOR OR RA riei Da Never MARRIED [} |S. PATEOF ain 9. AGE {in L | IF UNDER 1 YEAR] IF UNDER 24 Aes. 
loth birtndeg) Devs Min. 
wivowep [] pivorceo 11H : bYsf 24 


100, (BONG OCCUPATION ea ita 9 KIND OF BUSINESS OR INDUSTRY |11. amy ce (Stote or Sys coy ho 


orking fife, even if r Yi 
Z 
tad higtatd LI; 2 
7, |¥4. MOTHER PS MAIDEN ae 

‘ 
Pr / Qty SD a Ww tagll . 
Yen, no, oF {it you, give wor or dates of verve] 
O00 a WD pad Vy 50 a, MWe LLB LS. CAM Vit L LAPS 


18, CA ae [Enter only one coute per ling for (0). (b) beh ee || INTPAVAL BETWEEN 
PART #, DEATH WAS CAUSED BY: 4 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
‘f DUE TO 


Conditions, if ony, which 
Qove rise to immediote 

catse (2), stoting the under. ( OVETO 
lying couse lost. (©). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mele BI Oe! 


MED? 

yes[] No) 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ag Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ten 120, (City of town) (County) (State) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm. lot work [] ot work i 
— 


21.1 certify | that A attended the deceased from, hfe DP, er 
yw 


clive on_. 


Then pleose remove corbon popers. 


|, ¢remotion, or removol, ond in ony event within 72 hours after death. 
pee 
MEDICAL CERTIFICATION 


d for use os the burial-tronsit permit. 


~RobRESS (Str ity.or town, stote) 


RECTOR; After this certificate has been signed by the ottending physician ond completely filled in by th 


ined by the hospito! or attending physician. 


Veep ree 
wie NEE eT ee OIE ins a 


3 ATA SS ie A Aunty. S / 
3 au . way, oe = 
: Sear ae rer 


may be ret: 
> 0 FUNERAL 
the registror prio 


ahs HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05731 
05'74°7 CERTIFICATE OF DEATH Pi 


Reg. Dist. No. 


val 


sc 
8 ae 1. PLACE OF i) 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
‘2 8. z 2. 2 ; b. COUNTY /y 
se i atl COMLE. MARYLAND Whey Lan of MCcgjeg 
Be ¢. LENGTI-OF STAY IN 1b ¢. CITY OR TOWNAIIF outside Biege limits, write RURAL ond give nearest town) 
% A eeun/ 
= e OSPF So XE Lave Dew? 

d. NAME OF fered {If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 

OR INS! / ON A FARM? 
Bet! ves [] No 


4. DATE Me a 
* DECEASED OF “ie gY = 


Pace in ETT ; beat £242 7B 9s" 
5. SEX 6 COUdR CRRA € [7 Marnie Gey Never MARRIED [7] | 8. DATE OF BiRTH 9. AGE (In yeors RIIF UNDER 24 HRS, 
as “ CG, lost buhdoy) Day: | Min. 
ae, nse, | Cx fe |wwownQ — vvorceoQ opr. KfO ve ys es 
‘ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |/1. BIRTHPLACE (5 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/. 3f2 
Lig Cl pf fo 8 rt E- Of 4@7 enV 
A 13. FATHER'S. NAN ' 14, MOTHER'S MAIDEN NAME 
P A v 
\ MER. ‘¥7 ae (L/ @ Cid JV AI ra tbe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Pa NO. 
nf (Yes, m0. oF unkngewn} (IF yes, give wor or dotes of service) y 
WV Nawe 
p (a a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BY: J 


17, INFORMANT 


(ATEL, Wie 


Then please remave carbon papers. Pages 1 and 2 sho. 


2% 
eer DUE TO 
Conditions, if any, which rf 


gove rise to immediote 
Yoting the under, ( OUETO (/ 


lying couse lost. () 
Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 


MED? 
yes(] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town} {County} (Stote) 
Hour a. 1. While Not wig foctory, street, office bldg., etc.) | 
p.m. lot work (] ot wail Hl 


21. | certify that | attended the cy me ome 4. aD oe Be rE Lin [ie ae, 1250 f that | last saw the deceased 
alive an cab “s 12S, (ond death one at_ Q YAY, from the causes and on the date stated above. 


y g ADORESS (Street, city or town, stote) DATE SIGNED 
eolh 0 A 


AL 
SIGNATUR: TERI VOLO, M.D. 


newemey//Shseri A ELLol 


|, Sremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


fter this certificate has been signed by the attending physician and campletely filled in by the fi 
for use os the burial-transit permit. 


4 


the registrar prior t 


EEERETITTV NSTC ISTOWNESTSGY Wicca 
Zo. BURIAL, CREMATION, a NAMB OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or count; (tote) 
MOVAL (Specify) ae y a, y at Von 

LY FiiBbe (OAM eco te Cloyne th pets Fi 
‘ei 4 2ka. REC'D BY REGISTRAR | 24b_. REGISTRAR'S aan 
apy = JAK / AVEO 


may be retained by the hospital or attending physician. 
A 


page 3 shauld be ¢: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIREC: 


$A AVTNN 


sot 4} AWWW 


Q3acosd 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


Items 13,1) fiimc2l5 5 
05730 vee CERTIFICATE OF DEATH Jaen j By 


/ DUE TO Q 
Conditions, if ony, which (b Ce Neh 


Qave rise to immediote 
couse (0), stoting the undgr- DUE TO 


lying couse lest. (2. 


cremation, ar removal, and in any event within 72 ho 


& 
pete 
285 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
233 3 yes] Nol] 
Po8 & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ziss & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5s & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Exes 8 her 6 vo [While Not while factory, street, office bidg., etc)! 
Cae = Pam. lot work [7] ot work [7] t 
a,8 : 
2 $85 21. | certify that | attended the deceased fram... 5 tore ---, 19._...,that | last saw the deceased 
232 ‘ 
So. olive on____. wa 12... and that death accurred at.2/ 27M, from the causes‘ond an the date stated abave. 
ES ADDRESS {Streot, city or Iown, stote) DATE SIGNED 
2: f : IZ 
at50 CTUAL DS im 
agess [| [signatur MD. oe ovaehee = ee Mah jon nathan Mees ea Sa 
Of5Ra ye i 4 : 
42aR5 PHYSICIAN'S ga, 
Zeg2: NAME (type) df Jt CLLGAY LV. TDL Gy Ode = 
ul, Heriee, Saree oe 
~5 32 bec 
ePeh: 9 [Aiea 3/7 Cam G 
> 23. FUERA DIRECTOR'S SI Ci A, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI . 
ames f Sh Q. ; | i ’ 
eases! he i) LAMA DATE, LE MALL 
l/ 


/ 


~~ gs 
3 oF hy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é oa } @, COUNTY Mantiate o. STATE b. COUNTY sy 
" 3E Omi co Aku Lan SOMERSET - 
= By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Wf outside corporote limits, write RURAL ond give nearest town} 
2) & RURAL ond give nearest town) ' if 2 i ‘ 
2 by SA Aur 1G Jrhoun. Pimeess Anne / ; 
= £ 4 d. NAME OF HOSPITAL {tf not inf hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. =5 OR INSTITUTION ON A FARM? 
v “~ roe 
£ 35 [TEn insula VERAL HOSPITAL R&.l ves C] No BJ 
2 56 3. NAME OF 1 Fint Middle lon 4. DATE Month Doy Yeor 
= BH DECEASED . —_— la OF = 
oe A {Type or print) hiam ). TERS  Sa,| DEATH Ma : i 19S 7 
a3 3. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors PE UNDER 1 YEAR|IF UNDER 24 HRS. 
3 s* ie! DO DIVORCED a 2 | £3 A g ole 4 taal = 
2; A 0 WIDOWED / ys. 
> =at ii O1CK v nL d j 7 
5 €a. VOCCUBATION (Give kind of work done] 10b. KIND OF BUSINESS OR JNDUSTRY | 17, BIRTHPLACE (Stole or foreign cpuntry} 12, CITIZEN OF WHAT COUNTRY? 
> £ hs 
apa 25 } yg 94 f/ orking life, even if retired) A = y 1 A 
& Rep AZ LAI T. << PLUG ACA aX 
Ses 1 13, FATHER'S NAME 14, MOTHER'S MAIDBAl NAMI 
ms = 
© ° So : + 
BS Bae William Waters Fannie Nutter . 
= 33 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 6 77 Adress 
€e 
oo og | Hie no. or untnowny {it y0s, give wor or dates of tervice) Wy bs hes A . 
Pa RLG-0 LW, : VAL tb Besre. 4 
$3 £8 1B. CAUSE OF DEATH [Enter only one couse per lineyfor (0). (b) ond (9-] INTERVAL BETWEEN 
> a PART 1. DEATH WAS CAUSED BY: : = 2 
2 ° € IMMEDIATE CAUSE {0}. pre Ss 
AS / 
25 
3: 2 
3 & 
Pee 
fe 
B28 
Bia 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05731 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05733 


“S 


o 
Reg. Dist. No. 5 Sod 


8 \ 
en 2 } 
23 2 _/ 11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
25 5 ™ 2 COUNTY 2 ©. STATE ». COUNTY 
a= © Wicomico MARYLAND M and 
ra @ 3 b. CITY OR TOWN iit outside corporate limit, write MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write im ond give neores! town) 
5 p. ‘ond give nearest town) a a al d 
a Salisbu 12dsys Pocomoke Ci a *T =a 
el d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest address) d. STREET ADDRESS *. rs meer 
Spe ee £0) P 3 
_ Bee Fa Peninsula Gene Hospit a 926 Second St, ves) Nog) 
3 5 2 NAME OF First Middle lost 4 DATE Month Doy Yeor 
Ess ‘Type or prin Edward W Watson, Dead Ma: 18 19 
be e 6 COLOR OR RACE |7- MARRIED [Gk NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE tin yoors IF UNDER 24 HRS. 
£ A eee Months] Days | Hours | Min. 

z white |wioweQ  oworceoQ | April 21,188) Bom. 

7 We, USUAL etek esp ai yy of ay done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o during most of working life, even if retired 

2 / retired car pen er Maryland UisSige 

F a, 

H John Watson Virginia Stewa 

1, WAS DECEASED EVER IN U. 5. ARMED FORCES? T16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© eh bo. oF Unknown} IF yo, give wor er-doles of service) 
= I nO P18-10-2390| Mrs Matilda B. Watson, Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL NET tén 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


21. | certify that | took charge of the remains described above, held an Autapsy ff], Inspection J, Inquiry £ J, and find that 
death resulted from: Natural causes [i, Accident [], Suicide [], Homicide [1], Undetermined cause []. 


= ! 

4 te |. DEATH WAS CAUSED ts Thrombosis of Coron Arte few days 
$ AO, ( DUE TO 

g Conditions, if any, which le Arteriosclerotic Heart Disease years 

irl gove rite fo immediote coure 

s {o), stoting the underlying’ OVE TO 

a couse losl, fe) ae” ane ee 
3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aroma 
3 a15 Intertrochanteric Fracture of left Femur Accidental vege] No) 
Fy fe 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2 & PRIMARY () or CONTRIBUTING 

2 UeSe OME oe ae fell from chair at home, 

3 & | 20c. TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED _]20e. PLACE OF INJURY Home, form, 20 {City oF town) (County) (Stote) 
<3 a Fa Hour om. 94 4 37 |i Nol whitel|  foetory, street, office bidg., ete.) 5 

a oy | 3 pm May 19.57 ot work [] of work ome Pocomoke City,Worcester Md 
& cas 

oS 

3 


cute the certificate, writing the ward ‘‘pending"’ in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Z 

& cua | CHIEF MEDICAL EXAMINER es 
ea *. SIGNATU M.D. Q 

= iS, " ASSISTANT MEDICAL EXAMINER [7] 
Bee “| | EXAMINER'S — 3 P 5 
See NAME (type) KONdrick c.Cullough,M.D, Ac bi np DEPUTY MEDICAL EXAMINER (5 Nay 
re Wb, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county} {Stote) 
265 ecify| 

2 ci ria ‘Na 20,19 alem em Pocomak rland 


23. FUNERAL DIRECTOR'S ieee ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S IGNATURE 
VS. AISME(5) q aA) Za a 
¢ . SF cs Pocomoke Md. | oan 32 WL: exe : 


5M 9/55 


ty A livaane 
cet ee NW 
zz 


Dans 


) 


After this certil 


HRECT! 


‘ate has been signed by the attending physician and completely 


4 


” 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0573 
CERTIFICATE OF DEATH 492 


ore ‘ Reg. Dist. No. 

a 

* 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmision) 

£ M hae . MARYLAND || * , Bu COBNTY 

a eM 2 Ala 

oN b. CITY OR TOWN (If outside corporate limits, write |e. py: | STAYIN Th |] ¢ CITY OR TWN UF ounide corporate limits, write RURAL and give nearest town} 

; RURAL Me .) a nearest town} 2 ai\ fs 

22 Ingo ; # 

23 d._NAME Z MOSSTTAGa nat) Nepal gue nion oan d. STREET we . tS RESIDENCE 

=a +) CPR INSTITUTION VA ON A FARM? 

ae UD a ie a ee 3h e/ U7 Tek ng -_| sO no 

£3 3. NAME OF First Middle de 4. DATE Month Dey Year 

De DECEASED " 

25 {Type or print) Moserr DEATH Ss Gd: 1937 
s 5. SEX 6 Sone ORRACE |7. MARRIED (PY NEVER MARRIED [] [8 a ars ras (ie xeon TE Cail al TYEAR]IF UNDER 24 HRS, 
e Ss So fon Min, 

‘A fz. winowen [] pivorceo fT] JvIY 2S ae 


TOs. i OCCUPATION (Gi @f mork done] 10b. KIND OF BUSINESS OR INDUSTRY 11. STE [Stote or foreign country) 12. pally ‘OF WHAT COUNTRY? 
/ vy during most of working life, even if retired) 
ss 


Re Pike. & Virginia U. SA: 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Dasse Ro Lew kSoN SM, ah¥y Bad p& tus 


— ¥. WAS pie ee IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
| itetatierentgsenr Mt htyeces ow amare 
) RIS fe-YBYM Uw. Jack Le eee) OE 
WEEN 


18. CAUSE OF DEATH [Enter only one cause per {ine for (al, (b), ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 
DUE To 
Conditions, if any, which 
¥ 
fee (a), ting the vader ¢ OUETO 


Then please remave carbon popers. 


lying cause tast. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART 1a)]IP. WAS AUTOPSY 
~O, |/Veug roa le Ow. PAAK UAL ys noO 


We, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE\OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, £20F. (City or town) (County) {(Stote) 
Hour oa, m, While Not while foctoty, street, office bldg., etc.) 
p.m. 1% Jat work [J at work [7] H 


21. | cortity that 1 pended te lene from... DI AY 2/, 19$2., to oANBY. AS 12S Z.thot | lost sow the deceased 


alive on 12. _, and that death cee ats F 2m, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
Q 
= 
< 
ai 
= 
& 
te) 
2 
8 
a 
S 
= 


rial, crematian, or remaval, and in any event within 72 houss-ofter death. 


hed for use os the burial-transit permit. 


page 3 shauld be 
the registrar prior 


‘24a, REC'D BY REGISTRAR} 24b. RECISTRAR™ '$ sIGi 


aap. , ab VoL, 


‘2b. DATE THEREOF ‘Wc. NAME OF oF cate erent 22d. LOCATION (City, town, or county} (Stote 
10.4 29-/9597| Cpeeptovd PipesV ee fu € vir, G/U se 


°A nvaung 


iset Q) NAL 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 35 
05748 CERTIFICATE OF DEATH gee 


and 


~ ye 
® = ? 1)\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& 2 2 lo. COUNTY ae ©. STATE b. CQUNTY 
" os ficomi.co rae ‘land comico 

[3 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
2 RURAL ond give nearest town) #3 
3 3 Delmar itr, /2. Salisbury 
= z d. NAME OF HOSPITAL (If not in hospital, give street oddress) , 4. STREET ADDRESS e. tS RESIDENCE 
3 im OR INSTITUTION. ON A FARM? 

m f 
¢ 3 Olid Ro O 309 College Ave, yes (] NOX] 
2 °o 3. NAME OF Fint Middle lost 4. DATE Manth Doy Year 

= DECEASED OF 

Fi LaieBalown Helen Hollowa Weatherhead DEATH 5 Bo ABST, 

Hy $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| tf UNDER 24 HRS. 

2 lost bitthday) [Months] Days | Hours] Min. 

wiboweD fj vorceo] | Unknow Around 90 yn. 
« 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\| during mast of working life, even if retired) 
i I H_ouse wife Own Home Pa. U.S.A. 
A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ Unknow Unknow 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Ye, no, oF unknown) {OF yes, give wor or dotes of rarvice) 
No -- one Mr. Leroy Riggin, 418 Penn. Ave., Sal. Md. 
pete et 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: > a 
. IMMEDIATE CAUSE (0] 


DUE TO = 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


Conditions, if ony, which 
gove rise ta immediate 
cotse (a), stoting the under- 
lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Rl es 
: yes] No Gp 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f, (City o town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) if 
em. 19 lot work [1] ot work (] i 


21, ¥ certify that | attended the deceased from... 3/42... WFQ, to alle —_—™ , 19___.,that | last saw the deceased 
alive on_. Yo2- e WZ, ond that death accurred ot 821,5P.M, fram the causes and on the date stated abave, 


ADDRESS (Street, city ar town, state) }ATE SIGNED 
ACTUAL £, t-P_ ~ 7A. wo, Delmar, Delmar 5/  /1957 


Zz 
9° 
is 
< 
a 
= 
= 
ft 
uv 
z 
¥ 
o 
& 
= 


|, cremation, or remaval, and in any event within 72 haurs after death. 


hed for use os the burial-tronsit permit. 


may be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR): After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


85 

a 

#8 amet Dre Ernest _Larmore, Grove St.» Delmar Delaware 

32 ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 

h aired | 5/5/57 Salisbury, Mary and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ab, REGISTRAR'S, URE 

ysis The Hill & Johnson Co. Salisbury, Maryland oaeS-657 Warull Meblor 

a EE FARA AKA, LV ALIVE 


owiens t: oar 


xl 
= 


jed with 


wrelral director, 
Ye 


a 


Poges 1 and 2 she 


er death. 


Then pleose remove carbon papers. 


I or attending physician. 
fter this certificate has been signed by the attending physicion and campletely filled in by the 


, eremotion, or removal, and in ony event within 72 ho; 


ed for use as the buriol-transit permit, 


Rj A 


* 


moy be retoined by the hospi 
TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofler deoth. Page 4 
poge 3 should be 
the registrar prior 


TO FUNERAL DIREC’ 


Ba 
= 
2c 
us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 36 
j CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° °. b. COUNTY. 
* * MARYLAND 3 . 
Wicomico Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
¢ oam 2 S xX/ Lloam 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ‘e. 15 RESIDENCE 
— OR INSTITUTION / ON A FARM? 
! H R Yes fe] NOT) 
3. NAME OF Fint Middle lost 4. DATE ¥ 
ee irs i e Be Month Doy ‘ear 
(ype or prin) HERMAN WHITE __ WHEATLEY DEATH 19 
5. SEX 6, COLOR OR RACE 17. 8. DATE OF BIRTH 9. AGE (In 
MARRIED Bg] NEVER MARRIED [_] a atte 
ale Al widowed [] Divorcep [} Oct 1 8 188k 72 yes. 


100. USUAL OCCUPATION (Gi ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


arm Own Farm Maryland U.Sahs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry hea Earianma White 
it 


t 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, po, er unknown), (It yes, give war or dates of service) 
no — Non Ursa Herman Same 


18. CAUSE OF DEATH [Enter anly one cause per ling for (a), (b), ond (e).) V4, 


PART |. DEATH WAS CAUSED @Y: 
i IMMEDIATE CAUSE (o} 


/ DUE TO 


— 
INTERVAL BETWEEN 
ze] AND DEATH 


Canditions, if ony, which fi 
gave rise to immediote 

co¥se (0), stating the under- ( OUE TO 
lying couse lost. (©). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. MIAS AUTSIESY 
yves(] not) 


200. ACCIDENT Ne eens Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Hof item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


ge a a 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Heute. as While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work C] ot work C] ! 


21. | certify that | attended the deceased fram__. 7.2.4, 19....., 10.2 LE 05. 19.__.Ahat | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__. _---, and that death accurred at_2?00A em, fram the causes and an the date stated abave, 
4 F ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL Fruitland, Maryland 520 “9 57 


Nanetve, Dre Lee Lawry, Fruitland, Maryland 


To. Hossa cael ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
i é 
) a]. 2 9 Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! Wy 
The Hill & Johneon Co. Salisbury, M ryland oa) — 2/57 Mare, (UA ye. 
YN Mell ha 


ons Feta bend : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay, “A 
05733 CERTIFICATE OF DEATH ee 


1 pee cet a 2. USUAL RESIDENCE (Where deceased lived. !f institutian: Residence before admission) 
oe. COl 


| dadaet a o MARYLAND G. STATE ( 4 be. 3 b. Coun e ie a oC 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) N 4 - 1 j 
L al. lChawb v 


d. NAME OF HOSPITAL (If not in hospital, giyg/street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 1G INA FARM? 


iN fo] 
Pe SL PON Pdf. aS et OL 
3. NAME OF i Middle . Day Year 


DECEASED OF 
(Type ar print) w7) bs 19 


S. SEX 6. Biot 4 RACE | 7. MARRIED [Y NEVER MARRIED [7] | 8. an me BIRTH 
V4 Aap Ce OL wipowed (7) Divorced hee! 2 BEL 
1 fareign c 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. el OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State: 
wa mast of working qs even if retired) es 
> OF: 
13. ATHENS NAME 


PT sSace Whit? (oan _— sabiinied aR 

7ssace Whi ny mete i folie fone 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Yes, 0, oF unknown) (Hf yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause i ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONGET A: }D DEATH 
IMMEDIATE CAUSE (0) y 


uy nd, DUE TO 
Conditions, if ony, which 0 
gove rise to immediate 
catse (0), stating the vader: ( DUE TO 
lying cause Sast. (0. 


Past i pints SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifa) ] 19. pea 
Ix ves NO 
Tia, ACCIDENT WAS UNDERLYING (]_] 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of inary in Part Ter Port Wal Nem 16) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (State) 
etic ads? . er tae factory, street, office bldg., etc. 
pom. 1 lat work (] ot work (J | ' 


21.1 Certify th that i jithat | last saw the deceased 
Sop 


alive cee Mae : te -M, fects the causes and an te stated abave. 
ADDRESS (Street, city or tawn, state) re? 7 DATE SIGNED 


ee vi 
SiGNATUR 4 : 3 cg wo 8219. Dw ST Lo tet (ae: 
sia Fed P 


Ta. hee) 5, | aie. NAME C NAME OF CEMETERY ‘OR CREMATORY Tad. eae {City, town, or county) (State) 
BURL OAK V e8Le 1 4Sh SOME ree LMAl 
y, 


BURIAL, 
5) DIRECTOR'S ae 2aa. me D by REGISTRAR | 24b. REGISTRAR'S SIGNATUR} 
oe) > LN MAs4 Ad). [Le te 


Pages 1 and 2 shay 


~ 


sn Nos 
= 


Then please remove carbon papers. 


hal, cremation, or removol, and in ony event within 72 haur: 
MEDICAL CERTIFICATION 


ed for use os the burial-transit permit. 
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= i 
page 3 shauld be d: 
the registrar prior t 
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a qvrune 
Pe she ye 
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If ony delay is necessary, please 


a 


File poges 1 ond 2 with the Stote Boar: 
nt within 72 hours ofter death. 


it permit. 


i 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
"s Office olang with form PM3. Page 5 may be retoined for 


iner 


pending’ 


Page 3 shauld be used os o burial-tronsi 


d to the Chief Medical Exomi 


¢. writing the ward 
ar its designated Zant, priar ta buriol, cremation, ar removol, end in 


execute the cer! 
4 should be forw: 
TO FUNERAL DIRE! 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe rele MEDICA CAL EXAMINER'S CERTIFICATE OF DEATH a i: 543 8 


2. USUAL RESIDENCE (Where deceased fived, If institution: Retidence before odmissian) 
©. STATE 


}, PLACE ea pact 
o. COUN 


° MARYLAND arabs 
1 Ah 00d = 
b. CITY OR TOWN IIf ovnide corporote limi, write RURAL [ LENGTH OF STAY IN Ib €. CITY OR TOWN (IF evtside corporate limits, write RURAL ond give neares! lawn) 


and give necres! town) 10 yrs x we Delmar 


Delmar 


d. NAME OF HOSPITAL OR INSTITUTION {if not in haspitol, give street address) spr ADDRESS: 


Rural Rural 


@. 1S RESIDENCE 
ON A FARM? 
yts) nox 


3. NAME OF i i 
DECEASED First last 


{Type or print) 


Bruno Walter olf 719 


6. COLOR OR oye 


7. MARRIED o NEVER MARRIED f° “DATE OF BIRTH 
wibowed [] 


AGE (in peor 
font birthdoy) 


oivorceo [] 6] Revere) Se ya. 


IF UNDER IVEAR] If UNDER 74 Has, 
Manths| Days | Hours | Min. 


100. USUAL OCCUPATION {c jive kind of work dan 
fe, 


uring most of working lite, even if retired) 


Sontzractor 


ie KIND OF BUSINESS OR INDUSTRY | 4 “BIRTHPLACE (Stote or foreign eounin) 2. CITIZEN OF WHAT COUNTRY? 


Road. Germany 


13. FATHER’S NAME 


coseph W 


14. MOTHER'S MAIDEN NAME 


y 


17. INFORMANT Address 


Erna Schujte, Delmar, Del. 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 


[Y¥er, 90, oF unknown) (Ht ye, que wor of dates of serv 


16. SOCIAL SECURITY NO. 


152-18-3097 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] 


PART |, DEATH WAS CAUSED BY: 
_Pulmonary edema 


be csiteid CAUSE (0) _ 
y DUE TO 


Conditions, it ony, which (e) 
Gove rise ta immediote couse 7 
(0), stoling the underlying( CUE TO 
covse tot. = nw 


No mee 


INTERVAL BEL WLEN 
QNSET AND DEATH 


Acute alcoholism 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)i19. HE AUTOPSY 
R 


FORMED? 


ves}. No[] 


200. EXTERNAL CAUSE WAS 
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